2004 _FOR PROFIT CORPORATION FILED
-7 _ANNUAL REPORT (AR) , Mar 02,2004 8:00 am

DOCUMENT # P01000017266
et Secretary of State
SUN COAST OF PLANTATION, INC 03-02-2004 90044 021 7#150.00
Principal Place of Business Mailing Address
105 CANNON CT W ) 105 CANNON CT W
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-3702664 Not Appficab!eH
Zp Country Zp Country 5. Certficale of Status Desred [ $8-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘f -
CT CORPORATION SYSTEM =~ S - IEP ATTgEl ‘
1200 S PINE ISLAND RD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

V/OJ,—K:‘?A/AE/\) &ﬂ{ﬂ/_— v :
o e EraoifFL | $i5 v

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar wim.'énd accept

susiiit::s ﬁong‘?ij{?;d agj;;'r Inls ;.‘-—ﬂ// 44@' ML /&: o MZML) Z/}/ /74&\

Signature. typed or printed name of regstered agent and litle o anuﬂwcab!e (NOTE: Reg\mere&ﬁﬁanl 5.gna!ﬂ$-r:‘quwraﬂ when ra|‘ﬁ'sﬁu:\'g) 0 / CATE f
) 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10 T OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O Change  [J Addition
NAVE SMITH, §EAVAN F CGseveN NAME
STREET ADDRESS 12798 N.E. 24TH STREET : STREET ADDRESS
CiTY-ST-2IP LIGHTHOUSE PT. FL 33064 CITY-S1-2IP
TIRLE VP 3 oelete TME : 3 Change [ Addition
NAME SMITH, BOBBY NAME
STREET ADBRESS | 3100 N.E. 48TH COURT APT#203 STREET ADTRESS
CiTY-ST-21P LIGHTHOUSE PCINT FL 33064 Cny-S1-2IP
TITLE S ' 3 Delete TILE (] Change [ Addition
NAME ATTINGE& FRANK S NAME
STREETADDRESS | 105 CANNON.COURT W. ., __ . oV SEETADDRESS | L. ... . - e ~
CITY-5T-21F PONTE VEDRA BEACH FL 32082 CiTY-ST-ZIP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TITLE - [ Detete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ’ CITY-S1-ZIP
TITLE 3 Delete LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on gn attachrn}vith an address, with all other like empgwered. . ?’d[?/—'
SIGNATURE: 27 () A§ )/ Ar1e S, A77inEer %/}/ fotf 250 w7

y

SIGNATURE ANDWFPED OR PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR Dae / D#nme Phone #




