2004. FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035571 Jan 29, 2004 8:00 am
1. Entty Name Secretary of State
SUNCOAST HOLIDAYS, INC. 01-29-2004 90090 022 ***150.00
Principal Place of Business Mailing Address
3996 BEACON RIDGE WAY 3996 BEACON RIDGE WAY
CLERMONT FL 34711 CLERMONT FL 34711
i s A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
91-2115057 Not Applicable
e Cauntry 4p Country 5. Certificate of Status Desired [ ?ggggg:?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. R —— . Name P .. . a P R, [
KOCH, WILLIAM Koch', Ui / Liam
6072 RALElGH ST. #1902 ) Sireet Addrass (P.O. Box Number is Not Acceplable)
ORLANDO FL 32835
399, BeacoN Ridee WnY
Ci hd C
Y clermmm Y FL | 5851

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or pnnted name af registered apent and tills if apphcable. (NOTE: Regisiared Agenl sigratwee required when remnsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P é—ﬂ-ﬂﬂ@e I — SaMNL NMame— O Crange [ Addition
NAME KOCH, WILLIAM NAME . c} ¢
; A
STREFT ADDRESS |6072 RALEIGH ST., APT 1902 STREET ADDRESS 3 q 4 6 BC’ 4“0"{ k ! / & h 7
crv-stap | ORLANDO FL 32835 cTY-S7-2P clermn} , F 3 97))
TITLE 3 elete TME {Jchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T O Defete TITLE T T T change [ Aduition
NAME T — - i -l - NAME R e e i Lomm— e
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST- 2P
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelste TILE O change [ Addition
NAME KAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred t¢ exscute thi

‘eport aiy Chapter 607, Fiorida Statutes; and thal my name apgpears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like erafrowered.
-~ - / - -,
SIGNATURE: William Kich =2 %f / [-2]-0Y9 - 352-2Y7-9689

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFpCeR R DlRECTOR Date Daytima Phane #




