2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . Feb 09,2005 08:00 AM

1. Entity Name

SUN COAST RUST CONTROL, INC.

Principal Place of Business ;,_ - _ ) : ‘ A Ma1ling Addr'es’s o
1808 GULF BLVD. _ 1808 GULF BLD.

SUITE 2 - - -SUAEZ

INDIAN ROCKS BCH, FL 3378 INDIAN ROCKS BCH, FL 33785

e TR

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=yri—s AEpeaFe
30-0030890 Mot Applicatile

| $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

1808 GULF BLVD. 3 DO NOT WRITE

INDIAN ROCKS BCH, FL 33785 : 8 IN THIS SPACE

8, The above namad entity submits thls statement for the purpose af Ghanging Hs reglstered office or registared agent, or balh, In the State of Florida. | am familiar with, and aceept
the abligations of registered agent. ’ -

B T - el e . e - 2

TR (LIS DY TLE R TS PR ANV, TR

SIGNATURE e R — — T — e
) snnntun.zybndar‘pﬁnrcdnu?naal?‘-fg'isla're'u'pgeﬁt andl ttie Fagplicable. "~ 7 7 (NOTE. Reglalerod Agert signaturio vequited when relnghating) 0 ' v, CDATE L wvpeu
.‘-, ‘: j 7 9. Election Campaign Firancing $5.00 MayBe
: E Wi B ¥

, Afte: :\}!-ayril?zollllsl:;felil?ﬂbsg g.r?so_oo Trust Fund Centribution. [0 Added t Fess
10. OFFICERS AND DIRECTCRS I ::7 Il R NG N DL
me o . . } o T T e T T oo
NAME SMITH, RICHARD A i
STREET ADDRESS | 1808 GULF BLVD, STE 2 -
GIFY-5T-2P INDIAN ROCKS BCH, FL. 33785 ; g
e : + oo o clmmnozeens

‘ T T T e A U0 L 150.00

NaME SMITH, RICHARD F
STREET ADORESS | 1808 GULF BLVD, STE 1 o
chTy- 57-2P INDIAN ROCKS BCH, FL. 33785

TLE sD T | g - SR
NAME SMITH, SCOTT A

T 7| 77 INTHIS SPACE

NAME
STREET ADDRESS
cmy-s1-2IP

STREET ADDRESS | 11616 DAUPHIN AVENUE NORTH 1
GRY-STZP | LARGO, FL 33778 -——————D0O NOT WRITE

TILE

NAME

STREET ADDRESS
LiTY - 5T-TF

TME *
NAME C e
STREET ASDAESS LI N
CIfy-§T-2I8 S

PR oo e R R Tt e N )

ERE AT ] P TS

12. | heroby certify that the information sup?ﬁed with lhl's“fﬂing does not quelify Tor the. a¥XEmption stated in Section 119,07%3)(1)' Florida Statutes. Tfurther cartify that the information
indicated on tgis' report or supplemishtal réport is true and accurate and Hat my signature shall have the same legal effect as i made under cath; thaf | am an officer or director
of the corporation or tha receiver or trustee empowersd 1o execule this report as reguired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_with an address, Wi all other like ampowerad.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O! Date Daytine Prone #

GR DIRECTOR




