2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000089796

1. Entity Name _ .
SUN COAST REGIONAL, INC.

Ma-lling-Address

6900 S. GRAY ROAD
INDIANAPOLLS, IN 46237

Pringipal Place of Business

8900 S. GRAY ROAD
INDIANAPQLIS, IN 46237

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2005 08:00 AM
Secretary of State

LRI

01052005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-2120355 Not Applicable

5, Cenrtificate of Status Desired

$8.75 Additional

l Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tiua I applicatle.

(MNOTE: Reglstered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribaution,

9. Election Campaign Financing

Added

$5.00 May Be

o Fees

10, OFFICERS AND DIRECTORS O ]
TITLE D

NAME JACKSON, ETHAN

STREET ADDRESS | PO BOX 4870

CITY-57-2IP ST CROIX US, VI 00851

TMLE VRTD

NAME JACKSON, BLAKE A

STRELT ADDRESS | 6900 S GRAY RD

CITY-57- 2P INDIANAPQLIS, IN 48237

TIE PD

NAME JACKSON, WESSLEY

STREET ADDRESS | 6900 S GRAY RD

CITY-ST-2P INDIANAPOLIS, IN 46237

TITLE VPD

NAME JACKSON, KYLE

STREET ADDRESS | PMB 200 4093 DIAMOND RUBY STE 7
CITY-5T-2IP CHRISTIANSTED, Vi 00820

TINE s

HAME WLLIAMS, TERESA

STREET ADDRESS | 6900 S GRAY RD

CITY-S7-2P INDIANAFOLIS, IN 46237

TITLE VP

NAME COX, DAVID

STREETADDRESS | 421 HUNTER FPOND DRIVE

CITY-ST-ZP TAMPA, FL 33647 L

' HONGOO 77418
G A0E-20040-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied_\wi{ﬁt_ms filing does not qualify far the exemption stated in Section 119.07(3)i), Flgrlda Statutes. | 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 oalh; that 1 am an officer or director
of the corporaticn ar the receiver o frustee empowered 1o execute this repon as required by Chapter 607, Flodida Statutes; and that my name appears Ir Block 10 o Block 11 if

changad, or on an

a?nt with an address, with ail other like empowered,
SIGNATURE:

NE X e ALY

ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Wt i

Date Davtima Phons ¥



