’ FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # PO0000017047 T 03-10-2005 90130 049 ***150.00
1. Entity Name )
SUNCOAST TRANSPCRT SERVICE, INC.
Principal PMlace of Business Mailing Addrass
14128 PLUM LANE P.0. BOX 5843
HUDSON, FL 34667 HUDSON, FL 34674
R S A G
Suite, Apt. #, stc. Suite, Apt. #, atc, 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3627385 Not Applicable
Zip Zip Country . . 8.75 Additional
5. Certificate of Status Desired (] ?aa Astuire é onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
. Name
CORBIN; ROBERT M ‘
14128 PLUM LANE- Straet Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667 .
t
. - . City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signaiure, lyped or pricied name of fegiitered agent and tite if appbcabie, {NOTE: Registerad Apant sQnaure requirsd whan reinstating) DATE
. 9, Electicn Campaign Fnancing $5_00 May B
FE 150.00 y Be
AfterF :J.fy"-'.?ggés FeEaluswm Eg $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE PD O Delete TILE )é Change [ Addition
NAME CORBIN, ROBERT M NAME .
STREET ADDRESS | 14128 PLUM LANE smeersomess | V32T W ke colD AvE
CITY-ST-ZP HUDSON, FL 34667 CITY-ST-2IP HA ) SC 3 L_\ LP u“\
TRLE SD O Delete TITLE Change [ Addition
NAME MOORE-CCRBIN, PATRICIA M MAME .
STREET ADDRESS | 14128 PLUM LANE smeeraoress |1 A 1 A0V M
orv-st-2P | HUDSON, FL 34667 i omv-S1-2¢ Hubsen, F. 34t )
TMmEe [ pelete TmE O crange [ Addition
NAME NAME
STREET ADDRESS |~ ~ - STREET ADDRESS
CIFY-ST-2P CTY-S1-2P
TLE £ pelete TILE Dicrenge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME [ Delete me O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiE . . O pelets TITLE T Change 1 Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ze. | ... R . . .. CITY-ST- 2P o _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aflachment with an address, with all other li owared.
-

S|GNATUHE:>/2,Q-L/ n . \ | 29 / o5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Daytime Phone &




