2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000120958

1. Entity Name

SUN COAST RUST CONTROL INC.

FILED
04 JUN 10 P S

Principal Place of Business

1808 GUELF BLVD. |
SUITE 2
INDIAN ROCKS BCH, FL 33785

Mailing Address
1808 GULF BLVD.

SUITE 2
INDIAN ROCKS BCH, FL. 33785

gz \r[\t ifl\i\ | \,1’ o a A h_
PN 1
i

TALLAHASS!

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. # etc Suite, Apt. #, etc.

, 05242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0030890 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
.z 6. Name and Addrees of Current Reglstered Agem 7. Name and Address of New Registered Agent
A ————:-i.-r-—-—-——_.—'-:‘—;' """" PN Bl = i ~~[~Name - P S ——— Cm————————

SMITH, RICHARD,A

1808 GULF BLVD'
SUITE 2

Streel Address (P.O. Box Number is Not Acceptable)

INDIAN ROCKS BCH FL 33785

!‘ City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eritity submits thls staternant 1or the purpose of changing its registered oﬁrce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typad or printed name of registered agent and tile I applicatle.
i

{NOTE: Registered Agent signature required when reinstatng) DATE

i\
P 9. Election Campaign Financing
Amended IAR Is $,617-2,5 Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. v OFFICERS AND DIRECTORS 11.

ADDITIGNS /CHANGES TO OFFICERS AND DIRECTOHS Ih 1

mE - D : [ Delets T AL S T Bl L1 acciton
Navte SMITH, RICHARD A N Bs2 ,-"ﬂdr-"l:ll!.i TO=--012  ##61,25
STREETADDRESS | 1808 GULF BLVD}, STE 2 STREET ADDRESS
CITY-5T-2IP INDIAN ROCKS BCH, FL 33785 CITY-5T- 4P /
TITLE . ' O elete TME 9 ) [ Change B Addition
NAME NAME rf"\ _r £0 #
STRELT ADORESS ' STREET ADDRESS | / /é prA m ph /\/
CITy-S1-71p _ CITY-ST-2IP 3, - B37/F P
TMIE B 3 elete TITLE ‘? g 4/ F [ Change Mdiliun
NME | e e e A NAME _(( i Ao e "'
STREET ADDRESS STREET ADDRESS /CPo /F'Z’

© CTY-5T-2IP CY-ST-2IP A o /?._,cﬁ &yaﬂ FZ, 3y 7._-?_5—
TITLE ! T detele TIMLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P : CY-ST-ZIP
e | [ petete TmLE [ change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-70P CTY-57-21P
TmLE O belete TMLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-ST-71P

12. | hereby certi
indicated on this report or supplemiental report is true angfaccurate and thg
of the corporation or.the recelveLe-jusiee empowara
changed, or on an anar'hn address, with,4

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
signature shall have the same legal effe l as if made under oathy; thal | am an officer or direcior

d that my name appears in Block 10 or Block 11 if

Z m/ /7:7)5?? Jboo

Date 7 Daytime Phcne #




