FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000052128 ecretary of State
1. Entity Name 04-29-2005 90211 034 ***150.00
SUN COAST REALTY, NE INC.
Principal Place of Business Mailing Address
506 9TH AVENUE SOUTH 506 9TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S S B0 R T
321 Snow Goose Lane P. O. Box 50766
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Jacksonville, FL Jackscnville Beach 59-3643692 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desred ~ []  $8+79 Additional
322285 32240-0766 Fee Required
. 6. Name and Addrasa of Current Reglistered Agent 7. Nama and Address of New Registered Agent

Name

WILSON, SHARON
1315 JASMINE STREET Street Address (P.O. Box Nurnbar Is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL ‘ Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )| am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad name of nogedonad egent and itle ¥ applicable. {NOTE: Registured AQan sigraturs reduinsd when relnsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 1 Detete TILE {JChange [ Addition
NAME FRITH, DARLENE M NAME
SYREET ADDRESS | 506 9TH AVE., SOUTH STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE BEACH, FL 32250 CITY-ST-71P
TmE O Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [T petete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE {7 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {1 petete e O Champe [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TME [ Delete TLE O Change [ Addtion
NAME NAME
STREETADDRESS | _ ... .. . oo oo | STEET ADDRESS N
oITY-ST-2P - CITY-5T-2P

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. | further centify that the information
indicatad on this.report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafion Osthe receiyer or trustep empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmepf with an ress ith Al other like empowered.

President April 26, 2005 904-246-47¢

o ’ .
'D a Ehféufféfﬁ 7P PRPP{ITED NAME OF SIGNING OFFICER OR PARECTOR ™ PP —r—

7



