FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 02000010479 05-03-2004 91249 032 ***150.00

1. Erdity Mame

SUNCOAST ELDER SERVICES, INC.

Principal Place of Business Mailing Addiess
712 OSCEOLA RD P.0. BOX 48254 33083434
BELLEAR, FL 33756 SAINT PETERSBURG, FL 33743  US

Sulte, Apt. 4, eta, Suite, Api. 4, atc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Apnlied For

04-3584202 N Applicshble
Zip ) N __.Cou.n::iy_ Zip County 5, Cerlificate of Status Desired BE gg-gg]&d:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Marmie

SALVEGGI, ANDRA
8740 CROSSWINDS DR. N. Streei Address (P.Q. Box Murnber is Not Azceptable)

SUITE L-1
SAINT PETERSBURG, FL 33710

City FL t Zip Dode

8. The zbovs named entity submits this slaterment for the purpose of changing its registered office or registered agent, or beth, in (he State of Florida. | am iamiliar wilh, 360 accep!
the obiigations of regislered agent.

SIGNATURE

Hanature, yped o prinled name of registered agert and tile d snoficable. (NOTE: Rughtered Agent signature r2guires when refiataung) DATE

L) 3
s }
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund.Contm, O Added to Fees
l
12 > . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMNE DIRECTORS iN 11
wis | PSD 7 Dalate TITLE [ Giange [ Addition
.. - | HART, LAUREL NaME
REET ADCRSSS | 712 OSCEOLARD REET ADDRESS
crv-o1-3¢ | BELLEAIR, FL 33756 Gitv-51-2P
mLE VTD 1 Dalate TLE B change  £3 Addition
NAME SALVEGGI, ANDRA NAME L-1
SIREET ADORESS | 6740 CROSSWINDS DR, N, sReFt abiREss | ©IY O Cresawn 4y Pr & Sk
" CiTY-8T- 2P SAINT PETERSBURG, FL 33710 GHTY ST B
1I1Le | Dnlnfe TMLE [ Crarge j arddition

KAl - ————— - - e . - - - —

B Nanr - — - - o - - .-

TIMLE 1 Dalete [ shange 7] Addition
HAME NAE

STAEET ADDRESS STREET ADDRISS

GiTY-S1. 2P Y- ST- 7P

TILE 1 Delete TALE 3 tnange 71 Adition
NAME NAME

STREET ADDRESE STAEET ADDRESS

GTY-ST- 7P GiTY-£T-7Ip

e ] Datete - T/TLE [ omunge T3 Adcition
NAME . HAME

SIREET ADDRESS o STAEET ADDRESS

CiY-31-an . . Gity-ST-3P

12. | nersby carlify that the information supplisd with tis filing coes not guality for the exemgplion statad in Section 119.0742)0). Florida Statutes, | furiher -:,aftﬁy st the inlormation
cated an Inis raporl or supplemental reportis true ana | accirale and that my signatura shall have the same legat effect ag if made undar oa

ik that | am ar cer of ditectar
of the corporation o the receiver o trustee efnpqwered 1 sxacute this report as required by Chapler 607, Flarida Staiutes: and that my name appears in Block 10 or Block 17 it
changed, or an an attachment with an address, with ali other like ermpowered.

SIGNATURE: \QQ;A—, Hholraﬁclveﬁjf y/saj.,w 727-344-7227

SIGNATURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR CIRECTOR Dale Daytizn Mhome #




