2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P01000008000

1. Entity Name

SUNCOAST ERECTORS, INC.

Secretary of State

02-09-2004 90028 041 ***163.75

Principal Place of Business

1629 CLAUDE RD
ORANGE PARK FL 32003-7903

Mailing Address

PO BOX 1619
MIDDLEBURG FL 32050

T

2. Principal Place of Business 3. Mailing Address | || |‘ m II'

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEl Number Applied For

59-3692195 Not Applicable
Zi Counts Zi I iti
P ountry P Couniry 5. Certificate of Status Desirec - | $3‘75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

DONALD, WELLS L
| 1629.CLAUDERD

Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32003-7903

City

FL 1 Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registerad agent and irtle if appiicable,

{NOTE: Regislered Agenl signature required when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Delete TMLE [1Change  [] Acdition
RAME PEEPLES, DAVE A NAME

STREET ADBRESS | 11111 92 SW STREET STREET ADDRESS

CITY-ST-ZP GRAHAM FL 32042 CITY-5T-2F

TmE STD O Delete TIRLE FD . 8 change [ Addition
NAME PEEPLES, DALE A NAME Peeples, Dale A

STREET ADCRESS | 822 ARTHUR MOORE DR STREETADSRESS (@20 ARthar AooRe DR.

Cry-sT-z¢ [ GREEN COVE SPRINGS FL 32043 ony-3L2F |Gpeen Cove SpRines FL 3043

TILE VD : . O pelete THLE v O change [ Acdition
NAME~- i FARNHAM-DANNY M- -+ -« oo ee e o e —— e — mm e e

STREET ADDRESS | 7161 LUCKY DR WEST A STREET ADDRESS .

CITY-5T-2IP JACKSONVILLE FL 32208 Criy-ST-21

TITLE vD O belete TILE [ change  [] Addition
NAME DARTEZ, RENEH NAME

STREET ADDRESS 2150 HAMILITON STREET STREFT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P

TILE : I Delete e 5TD [Jchange W Addition
NAME NAME Peeples, Lee M

STREET ADORESS STREETADDRESS DA A=thuRk MooRe DR

CITY-ST- 2P Or-SIIP - lGReen Cade Sprines. FL 2203

TLE ) Delete e 0 Clchage [ Acdition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an address,
SIGNATURE: ﬁ%ﬁ A

ith all other like empowered.

Dale A. Bedes

02-02-04 q04 241- 494

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




