2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000081589

1. Entity Name

SUNCOAST FINISHING, INC.

Principal Place of Business

164 THOMAS AVE
OSTEEN FL 32764

Mailing Address

P.O. BOX 492
OSTEEN FL 32764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apl. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

(03-18-2004 90045 024 ***150.00

J4Vacunt

TR

s

|

ik

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3665296 Not Applicable
Zip Couniry Zp Countiy 3, Gertificate of Status Desired O $8.75 ddiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—— BRIDGER;DENNIS - -~~~ —- == —~ -

164 THOMAS AVE
OSTEEN FL 32764

a

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

.'h'. The above namad enlity submits this stalement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageat and title if apphcadle.

(NOTE. Registered Agenl signature reguirsd when renstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PSTD [ petete TMLE [JcChange [ Adaition
NAME BRIDGER, DENNIS - NAME

STREET ADDRESS | 164 THOMAS AVE STREET ADDRESS

GITY-ST-ZiP OSTEEN FL 32764 CY-ST-2IP

LE O nelete TITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP N

TiiLE : - 0 Delete me £ Change ~ ) Addifion
NAME NAME

STREFT ADDRESS |- = - ormemmmse—sesromonms e - - - — @ STREET ADDRESS - —_— = - - - — e s

ITy-St-21P CITY-ST-21P

e , O detate e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IF

TILE [J Dalete THLE {Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-ZP

TME [ Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this réport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

o3~y Lzo7-;3/tr¢—270fJ

Date Daytme Phone #




