2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000074883

1. Entity Name

SUNCOAST DEWATERING, INC.

Principal Place of Business

15044 REGINALD LANE
HUDSON, FL 34667

Mailing Address

15044 REGINALD LANE
HUDSON, FL. 34667

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90014 042 ***150.00

‘94018203

LD T

§. Namne and Address of Current Registerad Agen

T..YLOR, LAURA L
11444 .REGINALD LANE
HUQSON, FL 34667

L]

,

01212004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3662635 Not Applicable
. ! $8.75 Additional
5. Ceitificate of Status Desired (] Fes Raquired

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent

. of both, in the State of Florida. | am familiar with, and accept

v

« - Sgnature, typed or prmted name of registered agent and titie f applicable. -

{NOTE: Registared Agent signature requred when reinstatng}
. . R - ot

t _,'[,7 R T
. " FILE NOW!! FEE IS $150.00 ~

‘Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

Ck et g Wt e Fl

° "9 Election Campaigh Financing

7850

Added to Fees , S Lo L T

Y i

May Be

10.

OFFICERS AND DIRECTORS

-

TILE
NAME

PST L - i
MCCANNA, RICHARD E Il

STREET ADDRESS
CITY-S7-2IP

3968 EMMA JEAN TERRACE
HOMOSASSA SPRINGS, FL 34447

TITLE

NAME

STREET ADDRESS
CiTY-5T-20

TME
NAME
-STREET ADDRESS - - . o=
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE 1= o
NAME >
STREET ADDRESS

omvstap |t s ST LT el

[N

12. | hereby certify that the information supplied with
- — indicated on this report or supplemental report is

- changed, or an an attachm

SIGNATURE:

Y

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
with an address, with all ather like empgwered.

this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

[e_{' d/:ab,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Q3-GUAHT

Oaytime Phone #

e SRR



