FILED
2004 FOR PROFIT CORPORATION Apr 03, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000071893 04-05-2004 90076 015 ***150.00

1. Entity Name

SUNCOAST MORTGAGE CONSULTANTS, INC.

Principal Place of Businass Mailing Address B q 0 Q 7} é 19
3224 ST RD 60 EAST 3224 STRD 60 EAST
VALRICO, FL 33594 VALRICO, FL 33594
e e L R N O AT
776 Wi Lomeden R, | 3G Soloa( Palm G-
Suite, Apt. #, eic. Suite, Apl. #, etc.
02252004 Chyg-P CR2ZEQ34 {10/03
Ste 0S8 s ) :
T City & State T T TGy Sty S S s R R 2R [ FEL Nurnber T 5 5 sSee = e me s st | ApRHRd FOL. s o e
Brandon  F— Rraonden 6_ 59-3735066 [ |Not Appi cable
Zip Country Zip Cauntry " . $£ .75 Adairional
235 USA 3 85“ us A_ 5. Certificate of Status Desired 0 Fe tequred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agk 1!
Nama

MCGILL, GREGORY A
3913 SABAL PALM COURT ’ Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511 -

‘i Code:

City FL

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. tam fan liar with, and accept
the obligations of gegisiered agent.

SIGNATURE / / ﬂ// (// 5/// { ,\Or:/

{gneture, % of n{nﬂ!od name o?éslemd agent end title it applicable. (NOTE: Ragistores: Agent signatire required when rem:taling)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [} Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND D : ICTORS N 1t
TILE P [ Delete TITLE C tange [ #ddition
NAME MCGILL, GREG HAME
STAEET ADDRESS | 3913 SABAL PALMCT STREET ADDRESS
CITY-$T- 1P BRANDON, FL 33511 CITY-57-280
THLE [ Detete TLE £ change  [T] Addition
HAME NAME
STREET ADDRESS | "=~ " -~ - = - e m e ESSTRRTADDRESS |— —- - = 1 T ¢ e ¢ e - e v e T s
CTY-§1-7 GHTY- ST-71P
TILE [ Detete THLE [ cnangs [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITy-s7-ZIp CITy- §T-2f
TILE . O elete TMLE L hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-zip Ciy-51-2p
TALE O Defete e S e L+ hangz [ Addition
NAME NAME
STREET AGDRESS . o . STREET ADDRESS
Ciy-st-zP T . CY-st-zP - . [, ..
TME ) . . o [ besete TIE . . [ change [ Addition
HAME NAME : T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1 al the informatiors
indicated on this report or supplemental raport is trug and accurate and that my signature shall hava the same legal effecl as if made under cath; that | am 1 officer or director
of the carporation or the receiver or trustee empowerad to exacuta this rgport as required by Chapter 607, Florida Statutes; and that my name appears in E .2k 10 or Block 11 if

changed, or on an attachmant witl address, with all olhe_r like empopforad.
SIGNATURE: : / ‘////0 {3 9T 556
s.?ﬂ'runs AND TYPED OR mz)fhme OF SKINING OFFICER OR DIRECTOR Datn Dayt: 1 Phena #
7 L .




