2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000041718

SUNCOAST TEXTURING INC.

Principal Place of Busin
11007 915T TERR N

SEMINOLE FL 33772

es5 Mailing Address

11007 91ST TERR N
SEMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90312 003 ***158.75
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i

Il I
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Suite, Apt. #, etc. Suite, Apt. #, sic, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For.
46-0472792 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [\ 74 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e - ST R e e et = - - .- - - - .- — |- Namg -. < —--— —— ke - ol Tr Atma Tk T e o G e e -
LODER, ROBERT J Il -
11007 91ST TERR N Street Address (P.O. Box Number is Not Acceptable)
SEMINOQLE FL 33772
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pririted name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e [ Change [ Addition
NAME - LODER, ROBERT J NAME
STREET ADDRESS {11007 918T TERRACE NORTH STREET ADDRESS
CITY-ST-21P SEMINQLE FL 33772 CITy-S1-2P
TMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrY-ST-2IP
TME [ Detete TITLE 7 change [ Addition
NAME NAME
“SweTADOAESs | e Feom == Sl STREETADOAESS { T T T TSt e T TR e e s
CITY-ST-2P CITY-5T-ZiP
e [ Delete THLE {Jchange  [) Addition
NAME NAME )
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Defete TITLE [ Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TME [ Delate TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2P CHTY-ST- 2P

changed, or on an

SIGNATURE:

attachrment with an addrass, with all other like empowered.

8 =

TURE AND TY|

MAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(v 4-21-o4 va71- 393 -0244

Daytine Phona #




