2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR):

DOCUMENT # P02000008346

1.. Entity Name: -

PRESTIGE HOMES OF THE SUNCOAST, INC.

Principal Place of Business Mailing Address

3193 SHOAL LINE BLVD. )
HERNANDO BEACH FL 34607

3193 SHOAL LINE BLVD.
HERNANDO BEACH FL 34607

N

FILED

I

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90006 046 ***150.00

2. Principal Place of Business . 3. Mailing Address I‘l Imll‘ ” mi

Suite, ApL. #, e1c. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
) 80-0029403 Not Applicable

Zi Count Zi iti

P ouniry b Courtry 5. Centiticate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

e e o= i — L Name

BOURGUIGNON, WILLIAM A “
3193 SHOAL LINE BLVD.
HERNANDO BEACH FL 34607

B L —paars

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

City

FL Zip Code

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 Fiorida. | am tamiliar with, and accept

the obligations of registered agen

SIGNATURE / Jﬂﬁm“_

LW, g
ignalure. typed or prinled name al’regislered agent anﬂ.lle it appfable. (NOTE: Registereg Agent signatuie reguired when reinstating}

///za/o»q

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.

Added to Fees

10. CFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE D 3 oetate TMeE [ Change ] Addition
NAME BOURGUIGNON, WILLIAM A NAME
STREET ADDRESS | 3193 SHOAL LINE BLVD. STREET ADDRESS
CITY-S1-2IP HERNANDO BEACH FL 34607 - CITY-ST-21P
TITLE VP Er[)eme TITLE [C] Change  [] Addition
NAME ANDERSON, THOMAS NAME
STREET ADDRESS 3193 SHOAL LINE BLVD. STREET ADDRESS
CITY-ST-2IP HERNANDOQ BEACH FL 34607 CHY-ST-2IP
TLE O pelete TALE O change [ Addition
NAME - ~—=] -— m———— T - - CHAME - = _ - .- v N A -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE " O celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-ST- 2P
TITLE 7 Delete TME Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITE 3 oglate TTLE ] Change [ Addition
NAME " : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-3T-21P

12. | hereby cerlify that the infarmation éuppﬁed with this fling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered to execulte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: CU

SIGNATURE AND TYPED OR

SIGN'IY OFFICER QR DIRECTOR

// 12{{};&

Date

Dayome Phona #




