2004 FUR PROFI | CORPORA | ION
ANNUAL REPORT FILED

DOCUMENT # POC000083362 Apr 14,2004 8:00 am

1. Entity Name
GULF PORT SUNCOAST INVESTMENTS, INC, ecretary of State
04-14-2004 90077 047 ***150.00

Principal Place of Business Mailing Address
4200 MCCLUNG DR. 4200 MCCLUNG DR.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

A SO

03102004  No Chg-P CR2E034 (10/03)

4, FEl Number Apptied For
59-3669680 Not Applicabie
5. Certificate of Status Desirec [} $8.75 Aaditional

Fee Required

6 Name and‘Address of Current Reglste@ Agent
FERRANDINO JOSEPHP
4200 MCCLUNG DR.

NEW PORT RICHEY, FL 34653

_ . —— - =

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

the obligations of registered agert.
SIGNATURE ///\/hll /‘%O 'f }/' 7-of

neifs, typed or unmsd name of fGistered agsmand titla if appllcabla .+ . +(NOTE: Repisterad Agent signature regisred when reinstating) DATE
LS -

P .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees.

10, . - OFFICERS AND DIRECTORS i
ME P A

T FERRANDING, JOSEPH P

STREETADDRESS | 4200 MCCLUNG DR.

CIVisT-ZP . | NEW PORT RICHEY, FL 34653

me c oo

NAME ™~ - ;
STREET ADDRESS .
CTY-§T-2P -

TITLE
NAME | . -

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-ZIP

[ T

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)i}, ‘Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute thig report as required by Chaple; 607, Flgrida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, witl her like empowered. * .

.'\"lr:-"r,: ' 1 it

.SIGNATUFIE n Al U /%/\‘9 J05eed P Fecdngido. f’ 4//¢/py /7&7)372 308

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone




