2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
kel : ‘May 14, 2004 08:00 AM
DOCUMENT # PO0000019311 s ecretary of State

1. Entity Narrs

SUNCOAST CONSUMER SERVICES, INC.

Printinal Place of Business ) Maiing Address
1181 SAN CARLOS AVE, NE 1187 SAN CARLOS AVE. NE,
SI. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

e[RRI

05102004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE Py T

59-3629593 Not Applicable
5. Certficate of Status Desired  [X] gg;mw

6. Name and Addrass of Cumrant Registered Agent L . -

Sy KENNEDY BLVD. DO NOT WRITE
TAMPA, FL. 33608 !N TH'S SPACE

3. The above namad antity submits this statemernt for the purpose of changlng s registared office or registered agent, or Hoth, in the State of Flotida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus, typed or prriad rame of Tag 2gem and tie f app {NOTE: Regaterad Agent signat.zs raquirad whan reinsiatng) " DatE
FILE NOWY! FEE IS $150.0D 9. Election Campaign Financing $5.00 mayBe Iy accordance with s, 607.183(24b}, £.5., the
Due hy September B, 2004 Trust Fund Contriution. 00 Addedto Fees corporation did not receive the notice.
10. GFFICERS AND DIRECTORS i T i : :
1 o R - e -
HAME GIOVANETTI, LOUIS A

STREETAOBRESS | 1181 SAN CARLOS AVE. N.E.
Y- 57-21P 57, PETERSBURG, FL 23702

TLE P ' i B ) % A y 4 g ya I £t i
T B ANETTLDIANEE (15/14/04-20006-002 158.75

STREEYADDRESS | 1181 SAN CARLOS AVE. N.E,
LITY -ST- 2P 3T. PETERSBURG, FL 33702

TRE
BAME

s ,, DO NOT WRITE

e | - 'INTHIS SPACE '

STREET ADDRESS
CITy-5T- 2P

m " m—— . T LT D
RAME

STREET ADDRESS
Crfy-5T- 3P

e

HAME

STREET ADDRESS
CITY-§7-2iP

12, thereby cedity that the information aupplied with this ﬁlins does not qualify for the Sxemption stated in Section 1 19.5'7?)5}; Florida Statutes,  further cortify that the Information
indicated on this report or supplamental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsered o execute this report as required By Chapler 507, Florida Stalutes; and that my name appears i1 Block 10 o Block 114

changed, or on an attacirgent with an addresés’wiih alipther fxe empowered.
e e WA . gx—t/fzézé

SIGRATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICEN O/ DIRECTOR Davtime Phone &

SIGNATURE: 2 & S ’ %-4;/ /2, Xﬁﬂf (TR 4P2 L 457




