FILED

- 2005 FOR PROFIT CORPORATION )
ANNUAL REPORT Jul 06, 2005 08:00 AM

: - — = - - Secretary of State
DOCUMENT # P01000059431 y
1. Entity Nam
SUNCOaAeST REALTY, INC,
Principal Place of Businass 7 Mailing Adcress s
3830 SOUTH HWY A1A 3830 SOUTH HWY A1A
SWTE A-2 SUITEA-2 ’ o
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, Fl. 32951 US
— IR
06302005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied Far
59-3735267 Not Applicablo
5. Centificate of Status Desired W g‘g Zi L’:f:é“""ai

6. Name and Adcress of Gurrent Registered Agent

14 SOANATA WY DO NOT WRITE
MELBOURNE BEACH, FL 32951 i IN THIS SPACE

8. The above namet entity submits this statement for the purpose of changing its registered office or registated agent, or bath, in the State of Florida, 1am famifiar with, and accept
the obligations of registered agent,

SIGNATURE _ i . .
Signature, typed or peinted name of rogistered agant and Litke if apphcable, {NOTE Repisierad Agant signature required wnen reinstating} ° DATE
FILE NOW!!! FEE IS $550.00 9. Elsction Campalgn Financing - $5.00 may Be
Due by September 7, 2005 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE D T -
NAME SCULTHORP, BRIAN M . .
STAEET ADDRESS | 143 OCEANWAY DRIVE HOGNN37 1026
civ-sr-2p | MELBOURNE BEACH, FL 32051 07/ 06 Do-B0007-00F 552,75
TITLE ] A o "
NAME PARSONS, KATHLEENE

STREET ADDRESS | 414 HIAWATHA WAY
CiTY-57- 29 MELBOURNE BEACH, FL 32851 |

TIMLE
HAME

e DO NOT WRITE

iy - ' IN THIS SPACE

NAME
STREET ADDRESS
CIvY -81-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-§T- 2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption slated in Secfion 119.07(3)(), Florida Stalutes. | further certily that the informatlon
indicated on this report or supplemental repart is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or ustee empowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appéars In Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ather like empowered.

Aok g '7 /-08 394745390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayme Phona &

SIGNATURE:




