=

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

- FILED
Mar 25, 2005 8:00 am

1. Entity Name

DOCUMENT # P00000047262 .

SUNCOAST MANUFACTURED HOME REALTY IRC.”

e
-

Secretary of State

02-28-2005 90198 023 ***]158.75

Principal Place of Business Maifing Address
1425 MAIN ST., SUTE O 1425 MAIN ST.. SUITE O bbuUUI41l0
DUNEDIN FL 34638 DUNEDIN FL 34598
CHANGE_ OF ADDRESS CHANGE. OF ADDRESS
2. Principal Place of Businass 3. Mailing Adcress
12077 SEMINOLE BLVD 12077 SEMINOLE BLVD
Sulta, ApL ®, etc. Suite, ApL. 0, aic. 18t MOORE CR2E034 (10/04)
City & Stiate City & State &. FEY Number i Appied For
SEMINOLE FLORIDA SEMINOLE FLORIDA 59-3646236 Not Applicabla
Zip Country Zp Country i ired - $8.75 adational.
33778 PINELLAS 33778 PINELLAS 5. Certficato of Sian Owsived . [J 2, ' poquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered A‘glm
B
Tng%Erl&bbéAéG\c&D DRIVE Streot Address (P.O. Box Numbgr it Nat Acceptable)
CLEARWATER FL 33763 -
Cty FL l Zip Code

8. The shova named entity submits this statement for the purposa af changing its regisiared cffice or registsced agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registesed agent.
NAGEL MAGALI REGISTERED AGENT allaolos/
T oare’

‘Signature, yped o BT NS of regioued e ano L d apphcabls. (NOTE- Ragistersd AQan Soneluse!

i

whan mysaung)

SIGNATURE

9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution. ] Added o Feos

>
e
.00

=N T Ve bt T T A P n ey ke o o g
EERLENOWIITEFEE IS $150,00 58 2wt

FILE NOWINSFEE: IS $150.00: ‘
Aftor ¥2005 $550 :

G

LA A e s ch'a:'-"‘f;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE D [ Deiets HILE PRESIDENT [Cchasgs 7] Addition
NAME BRANDNER, YOLANDO D HAME
STREET ADDRESS | 7100 ULMERTON ROAD, #354 STHEEY ADORESS ;gg?NggRngRggR¥g§Ux RAE
aiv-st-x¢ |[CLEARWATER FL 33771 CIY-si- 0P ‘
THLE D {7 Detets TRE SECRETARY Dm [ Aastion
oivs1.2p | CLEARWATER FL 33771 ciTY-S1.2p 8653 CERCLE CHATEAUX RAE
- EEAMINOT I b~ o b o By B B
WIE DN“ TRE LTIV OO L - 717 D D
. HAME — _ - _ | Rd P _ o -
|- smmeer apomess _ e SIREEVADDRESS |
CIFY-51-2P onY-51- 79 o - T Tr—— - T T T
(T3 [ Deiste TIE [Ochange [ Addltien
NAME NAME
SFALE1 ADDRESS SIREET ADORESS
on-si-me any-si-ap
TILE O Detete TILE O change [ Addtion
NAME RAME
STREE] ADORESS STREET ADDRESS
Qry-St-2ip QTY-S1-hP
TE O Deieta MILE [ change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-29 CITY-S1-7P

12. | hereby cerlify that the information supplied with this fling doss not quaiily for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | hurther certify that the information
indicatad on report or supplemental raport is rue accwate and that my signature shall have the same legal effect as it made under cath; that | am en officer or director
of the corporation of the roceivar of trustes empowersd to exocuta 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 with an addrass thar ike empowered.

SIGNATURE:

2-20.08 255.393.6; £
Dnte Daytma Prons &

GOGNATURE AMD TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Yrtawade O RIANDNER




