FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N14236 03-28-2005 90063 021 ***%6] 25
1, Entity Name
SUNCOAST CONCHOLOGISTS INC
! ™
Principal Place of Business i Mailing Address - - - .-
P.0. 1564 P.0. 1564 - . ...
PALM HARBOR, FL 34682-8564 PALM HARBOR, Ft 34682-8564 : _
S v D ER A RGN
Suita, Apl. #, elc. Suite, Apt. #, etc. 03242005 Chg'NP CR2EQS7 (10}'03)
City & State City & State 4. FE| Nurmbear Appliad For
59-2458546 Not Applicable
Zip Couniry ap Country 5. Certificats of Status Desired O ?8'75 Additicnal
. a6 Required
6. Name and Address ot Current Registered Agent . 7. Name and Addreas of New Reglsterad Agent
Name
SMITH, KATHERINE
682 GREEN VALLEY ROAD C-2 Streat Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agenl and tite if appiicable. {NOTE: Registared Apant signatuea required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba . B Make’;:r.\e'c'li i:a';éhle to -
Due by May 1, 2005 Trust Fund Contribution. ] AddedtoFees | . Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TWLE vD {1 Delete TILE sD O change K ¥Addition
NAME PETRIKIN, CAROLYN NAME Diane Wiener
STREETADDRESS | 2550 SWEETGUM WAY WEST STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-57-2P 21 %}n ﬁ;ggg;‘ R H.I,I'.'.ll_] ?ﬁggg
TILE SD A Delete TITLE . O cChange [ Addition
NAME TOTTEN, SHARLENE NAME
STREET ADDAESS | 2252 SPRINGFLOWER DR STREET ADORESS
CIY-$T-21° CLEARWATER, FL 33763 CITY-ST-2IP
TLE T O Delete T ) O Change_ [ Addition
wwe " | SMITH, KATHERINE T T K e R ) o T Tt oo
SIREETADDRESS | 682 GREEN VALLEY ROAD C-2 STREET ADORESS
CITY-ST- 2P PALM HARBOR, FL 34683 CIFY-§i-2P
e P [ Detete TITLE [ Change ] Addition
NAME AKERS, MARY E RAME
STREETADDRESS | 1244 EDENVILLE AVE STREET ADORESS
CITY-ST7-2IP CLEARWATER, FL 34624 CITY-§7-ZP
TITLE 3 Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-2IP
TITLE 3 Delete TISLE [ change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADORESS
CITY-ST1-2P CITY-§1-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat ! am an officer or director
of the corporation or the receiver of trusiee empowerad 10 exacute this gapost as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment w:th an address, with all othey

SIGNATURE:

ol 3/24705 727-785-3492

SIGRATYAE AND TYPED OR PRINTED NA/ED‘f SIGNING OFRACER OR DIRECTOR Data Daytima Phone #

rRatherine L. >mY¥th, Ireasurer




