FILED
Apr 08,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-08-2004 90049 014 ***150.00

DOCUMENT # P01000027210

1. Entity Name
SUNCOAST PROPERTIES OF THE ISLANDS, INC.

Principal Place of Business

1640 PERIWINKLE WAY, SUITE V
SANIBEL ISLAND, FL 33957

Mailing Address

P.0.BOX 214
SANIBEL ISLAND, FL 33957

04028937

MG AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E(34 (10/03)
City & State Ciiy & State 4, FE1Number Applied For
65-1127314 Not Applicable
- " -
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

174 k 3‘0&0&0/‘

Strae Addr(ss (P.O, Box Number is Not Acceptable)
PRI

n\,un <. mvy
Suite V ’ |
N msbeld L3land FL | 255~

BRODEUR, RICHARD J
1640 PERIWINKLE WAY, SUITE V
SANIBEL ISLAND, FL 33957

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 farniliar with, and accept

the obligations jetared agent.
Sy K Brode. s//g/oq

04, Pl sden t)
{NOTE: Registerad A{am signature required when reinstating) FATE

printed nama of registerad agent and title it applicable

SIGNATURE {7,
Sigrature, typed

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOWIlI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TInE PO £ Delete TILE O Change [T Acdition
NAME AST, WOLF E NAME

STREET ADDRESS | P, O, BOX 214 STREET ADDAESS

CITv-51-7IP SANIBEL ISLAND, FL 33957 CITY-ST-2IP

TITLE VSTD 1 Delete TNLE [X Change [ Addition
NAME AST, ROSEMARIE KAME

STREET ADDSESS | P. O. BOX 214 STREET ADDRESS

GITY-ST-2IP SANIBEL ISLAND, FL 33957 CITY-3T-2F

TIMLE ] Detete TIE [ Change [ Addition
‘e of— —— - - - - B - - .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TILE {0 pelete TITLE C)Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST1-2P CITY-S1-2P

mee bl . 7 Delete TME [ change [ Addilion
MAME . ) e e g Lt - NAME

STREETADDRESS | ., . . | o - STREET ADDRESS

UMD PSR SUMRES T PO Tk SR SO

ov-51.2P T "”J': = CITY-5T-2P

m— P g B 1 Delets mE [J Change [ Addition
NAME : NAME -

STHEET‘AI;DRESS AR N U . AR v s aws = . STREET ADDRESS = |==+ + ~ PR ) PR -

CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiver or frustee empowaered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an att ept with an address, with all other like empowered.

y /LT
’ fale

siGNaTURECA AU A Phides ool s

smmf.mz AND TYPED OR PRINTED NAME OF SIGNING OFFICER unbmsc W’N\ gfm&R.,

239 ¥72- /73

Daytwne Fhong #




