2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P00000025318
i Secretary of State
ofe 2fe e
SUNCOAST DRYWALL & STUCCO INC. 03-22-2004 90295 038 **150.00
Principal Place of Business Mailing Address
3506 18TH AVENUE W P O BOX 10850
BRADENTON FL 34205 BRADENTON FL 34282
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3637944 Not Applicable
ap Cauniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOZARTH, TROYJ ‘
3506 18TH AVENUE W Street Address (P.C. Box Number ts Not Acceptable)
BRADENTCN FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if appiicable (NOTE Registered Agent signature required when rainstating} DATE
~FILE NOW"" FEE IS $150.00 _ _ ,
9. Elect Fi
Ao oy 1, 2004 e wilbe 855000 e 3500 e
i Make Check Payable to Flonda Departrnem of Stata ’ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 1 oelete TILE [ change  [] Addition
NAME BOZARTH, TROY J NAME
STREET ADDRESS {3606 18TH AVENUE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TLE [ pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE 3 pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2IP CITY-51-21P
TME [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP oITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemgntal regort is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recesver i trustee empgwered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmend wigh an addres; th all other like empowered.
SIGNATURE: R-te-0f  qHY{ Y3IN N7
E OF SIGNING OFFICER CR DIRECTOR Date Dawme Phone #




