2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # P01000042245 f 03-26-2004 90027 029 ***150.00
1. Enlity Narne -
SUNCOAST SURFACES, INC.
Principal Place of Business Malling Address T TIVCILIY I L
8345 CORPORATE WAY 5401 CENTRAL AVE
NEW PORT RICHEY, FL 34653 SAINT PETERSBURG, FL 33710
s T SRS LU O AR RO
Suite, Apt. #, elc. Suite, Apt, #, etc. 02192004 Chg-P CRZE034 (10/03)
City & Stato City & State 4. FEI Number Applied For
598-3715837 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MCATEE, CAROL
5401 CENTRAL AVE
ST PETERSBURG, FL 33710

Street Address (P.Q). Box Number is Mot Acceptakle)

City

Zip Code

FL

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 familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature, typed o printed nama of registared agent and title f applicable

(NOTE; Rogistered Agwnt signature reguired when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

 $5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [] Delete TILE Change [ Addition
MAME WARD, THOMAS HAME,

STALET ADURESS | 13533 WOODWARD DR. sreeraonress | 7448 Pursley Dr.

on-sT-2P | HUDSON, FL 34667 emY-§T-2P New Port Richey, FL 34653

e O Dalete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STRFET ADVIRESS

CITY-ST-21P CIY-5T-2F

HILE O belete THILE [ change  [J Addition
MAME HAME

STHEET ADDRESS STREET ADDRESS

oITY-ST-2P CY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ap CHEY-ST-2iP

TIRE = pelele TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ALIDRESS

omY-st-2p CITY-57-2P

TILE [ Delete THLE [Jchange [ Addition
HNAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath: that  am an officer or director

of the corporation or the receiver or Irustee empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in SBlogk 10 or Block 11 if

changed, or on an allachrie;\.?ﬁ an address, with all other like empowered

SIGNATURE: M&ML%M&L#/A’Wﬂ
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING/DFFICER OR CIRECTCR

e 72)- 5476 34 7

EAY /

Daylime Phoris §




