FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PSIWCNLQJJ:AENT # P00000077277 04-12-2004 90240 025 ***158.75
SUNCOAST TECHNICAL SOLUTIONS, INC.
Principal Place of Busiﬁess i Mailing Address
5232 SUMMERWOOD COURT 5232 SUMMERWOOD COURT
SARASOTA, FL 34233 SARASOTA, FL 34233 . 5 40 3 0 2 2 6
T S N A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2EO34 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-1036151 Not Applicable
Zip__ i Country -~ ap Cour_ﬂry . |- 5. Certificate of Status Desired ot gesa gsq::?edéuonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglstered Agent
Name—3~
T&H COMPTROLLERS, INC. + 1 COFV\-PTf ollers [nvc.
312 EAST VENICE AVENUE Strest Address {P.0. Box Number {s Not Acceptable)
SUITE 120

VENICE, FL 34202 200 C&D(l Kles Blud. Ske# 2
°'” Venrce. FL | 2% 92

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

Jees. ?/ %%

8 applicable, [ (NOTE: Registered Agent signature required when reinstating) DATE 7
[
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
. Adter May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O  AddedtoFees
10. ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME %;_ D 1 Delete TIMLE [JChange L[] Addition
HAME UNDERWOOD, DAVID NAME
STREET ADDRESS | 5232 SUMMERWOOD COURT STREET ADDRESS
CIry-51-2IP SARASOTA, FL 34233 CIFY-ST-2IP
TITLE D ] Delete THLE [ Change [ Addition
NAME UNDERWOOD, PATRICIA NAME
STREET ADDRESS | 5232 SUMMERWOQD COURT . STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34233 CITY-ST-21P
TmE O3 Delete TIME - [ Change [ Addition
NAME NAME - ~ e haee
STREET ADDRESS STREET ADDRESS
eImy-ST-2IP CITy-S1-21P
TITLE [ betete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP T ) cmystze .
WE. -« . [ Delete TME . O Ghange [} Addition
NAME . ’ : HAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer aor director
of the corporation or receiver or truslee empowered to execute this report a(znged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ajtaciyment with an addresg, with gl other like empowered. é e O \)LX\ AQ,“\JQQQd 0\‘-\\

Q\Q)\,\k‘\ AC0Y A3 -3ua)

HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED O PRI




