R4

. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000101124 04-11-2005 90157 002 ***150.00
1. Entity Name
SUNCOAST POOL BARRIER, INC.
Principal Place of Business Mailing Address
295 FAREHAM DR 204-B S JACKSON ROAD
VENICE, FL 34293 VENICE, FL 34292
s R IR A
Suite, Apt. #, etc. Suite, Apt, #, atc, 03472005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE) Number Applisd For
65-1049200 Not Applicable
Zp Cauntry ap Counlry 5. Certificate of Staius Desired =} 58'75 Additigna!
ee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - _
SCULLY, E MICHAEL
295 FAREHAM DR Streql Address (P.Q, Box Number is Not Accentable)
VENICE, FL 34293
City FL l Zip Code

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

SIGNATURE

Signalure, typad or pintad name of regisiered sgenl and Llle i applicable. (NGTE: Regisiered Agent signalure requitec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr. Financing 0 $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution. ] Addad to qus
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVS O Delete TITLE [ Change [ Addition
NAME SCULLY, E. MICHAEL RAME
STREET ADDRESS | 295 FAREHAM DRIVE STREET ADDRESS -
GAY-$1-2IP VENICE, FL 34293 ’ Iy -S1- 1ip
TILE [ Delete TImLE . O change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51-21P
TMLE [ Delets e [ Change [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-$7-21° oo CITY- ST 2IP. -
TITLE I pelere TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-1-2P CITY-SI-2IP
TALE 7 Delete TNLE D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY.S1- 2P
mie [ petete e [ Change  [J Addition
NAME - NAME
STREET ADDRESS | SIREET ADDRESS i
CITY-5T- 2P - g CITY-57-21P B .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)({i), Fiorida Statutes, | turther certify thal the information
indicated on this raport or supplemental report is true and accurate and 1hat my signature shall have the sarne legal effact as if made under oath; thal [ am an officer or director
of the corporation or the receiver or rusieg el wered 10 executs this report as required by Chapter 807, Florida Statutes; and that my nams appears i Block 10 or Block 11 if

dj , With all other like empowsred.

Ay ectened s L 7/\ wfofos Pt

PHtI’ED NAME OF SIGNING OFFICER QR DVTOH Date l A Daylarw Phona &




