2004 FOR PROFIT CORPDRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000032000~ Feb 20, 2004 08:00 AM
-
1. Entiy Name - Secretary of State
SUNCCAST SUPPORT SERVICES, INC,
Principal Place of Business S Mailing Address .
9861 82ND WAY NORTH 9861 82ND WAY NCRTH
LARGO FL 33777 ) LARGCO FL 33777
R AR
Suite, Apl. #, etc. o o Suite, Apt #.ete, ) MOORE CR2EQ34 (11/03)
City & State ’ T Ciy & State ) T 4. FE! Number ) Applied For
. 59-3708497 Not Applicable
Zp Country Zip Country 5. Certihcate of Status Desired 0 ?eae.gfq lJj}::ieciiihc‘nal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

g&%%?gg—f- I;\%ngRTH Strest Address (P.0, Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 - — —

City ~ i ) FL |Zip Code

8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE i . _ -
Signature, lyped or panted name of registerad agent and tite if applicadle (NOTE. Ragistered Agent signature reguired whon reinstating) DATE
FILE NOW!! FEE IS $150.00 _ . . o
" . El
AtorMay 1,2004 Feowilbo $550.00 e e g 500 e

Make Check Payable to Fiprida Depariment of State ’
10. " OFFICERS AND DIRECTORS W KT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
s PD O oeiete TILE [] Change L] Addition
NAME BARNES, CARNA L HANE UOTODLEDUES
STREET ADURESS | 9861 B2ND WAY NORTH J STREET ADDRESS (2473 -:’E] 4“‘:%3]35”91? 150,00
oiv-sT-2 [LARGO FL 33777 CiY-8T- 2P S i
i STD T ' 7 Detete A e T O Crange O Addition
NAME BARNES, DAVID M NAME
STREET ADDRESS | 2861 82ND WAY NORTH STREET ADDRESS
CiTy- ST- 3 LARGO FL 33777 - oIy -S1-ZIP
TraE ) o 3 Delete T T X Change 1 Addilion
NAME HETRICK, KAREN J MAME
STREET ADDRESS $9B61 82ND WAY NORTH STYREET ADDRESS
GITY -5T-2PP LARGO FL 33777 CiTY-ST-2ZIP
L o I Duele mae Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZP
THILE ' 0 Detele N KTt - S " Ol Cange ] Addition
NEME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY- §7-2IP
TTLE o 3 ootz fLE S o [JChange [ Addilion
NAME HAME
STREET ADDRESS STAFET ADBRESS
CITY-ST- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07?3)(&), Florida Stafites. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statuies, and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adarass, with all other like empowered. - :

SIGNATURE: _ o &1 Totmun— ali]od  voas-o1em

SIGNATURE AND TYPED ORf PRINTEDH NAME OF SIGNING OFFICER OR DIRECTOR Cate o Daytime Phone ¥ -




