-

FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
| ANNUAL REPORT - Secretary of State

DOCUMENT # P01000027210 03-28-2005 90069 048 ***150.00

1. Envity Name

SUNCOAST PROPERTIES OF THE ISLANDS, iNC.

Principal Place of Business Mailing Address
1640 PERIWINKLE WAY, SUITE : P. 0.BOX 214 )
SANIBEL ISLAND, FL 33957 © SANIBEL ISLAND, FL 33957 i 5 0 0 3 09 03
e v ARG SRR AU
3757 wesT GQULF DR| -
Suite, Apt. #, efc. ' Suite, Apt. #, etc. 03222005 Chg-P CFléE034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
SANIPE L |§'J'}I\\D; FL 65-1127314 ) MNot Applicable
g)a q 5!7 Cijngﬂ Zip Couniry 5. Certificate of Status Desired | §i.zgl2?£ttonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Dt = . . [ Al =Mame g ey - s . - - Bt I
BRODEUR, JUDY K WoLF E.TAST”
1640 PERIWINKLE WAY - Street Address (P.Q. Box Number is Nat Acceptable)

SANIBEL ISLAND, FLL 33957
: 357 wWesT QULF DRwE

v saimel. 1sLAMD, FL | Z5%eq

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

the onligali?ﬂ registered agent. . . .
soise VA 34 /ps

Signature, lyped of printed name of registerad agenl and wie it applicabla, (NOTE: Registered Agenl signalura required when reinstaing} ¥ one 4
FILE NOWIIl FEE IS $150.00 9. Elaection Carnpaign F_inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -EJ_  Added to Fees
10: 1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TME O change [ Addition
HAME AST, WOLFE HAME
STREET ADORESS | P. O. BOX 214 . STAEET ADDRESS
CITY-5T-ZF SANIBEL ISLAND, FL 33957 CITY-S5T-2IP
TME VSTD O pelete TILE . [ Change [ Addition
NAME AST, ROSEMARIE NAME
SIREETADDRESS | P. O, BOX 214 : STAEET ADDRESS
cry-st-zp | SANIBEL ISLAND, FL 33957 CATY-ST-2iP
TITLE : [ oelete ME (3 Change [ Adaition
NAME ' NAME : -
STREET ADDRESS . STREET ADDRESS
! .‘C-I‘I.Y-SI-HP " - - e "CIT‘I':ST-IIPW-‘ T IR s TR T R e 3 e T e -
TiTLE O celete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
HiLE O oelere TITLE [ Change 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P : CITy-5T-7IP
TILE : [ petete TILE DO change [ Adaition
NAME ) : NAME
STREETADORESS | . . STREET ADDRESS .
CiTY-ST-2P CITY -ST-2IP

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicalad an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of he receiver or trusiee empowered Lo execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachgaent with an address, Wred. .. 3 <D ?
smmTums:%/éz %MA.VLM éf/os 42 -psT

¥ SIGNATUREfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p— Date Daytime Phore #

\)u.D'-l’ 1& BQ,DDEL)@



