2004 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000046406 Feb 23, 2004 08:00 AM
. EniyHame Secretary of State
SUNCOAST HOME SCURCE, INC. y
Principat Place of Business Mailing Address
6318 ROWAN RD 6318 ROWAN RD
NEW PORT RICHEY FL 34853 . NEW PORT RICHEY FL 34853
Sute, Apr. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03) . i
City & State City & State 4. FEI Number Applied For
33-1004156 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired A $8'75 A'dciilional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

SCHICK, STEVEN A

6318 ROWAN BD Streat Address (P.O. Box Number 1s Not Acceptlable)

NEW PORT RICHEY FL 34653

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 Florida. | am familiar with, and accept

the abligations of 1 2/

SIGNATURE
ighetre typed or prmted name of registersd agent and tlle i applicable, (NGTE. Regislared Agenl signature required whan rsinstating) DATE 7
FILE NOW!!! FEE IS $150.00 , -
8 . . Elect] ign Fi
At ey 1, 2004 P wi b $55000 - Sir Corpam i $3.00 ey 0o
Make Check Payable to Florida Depariment of State ’
30, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT [ Detete ' TITLE ] Change [ Addition
RANE SCHICK, STEVEN A MAME i
3 i o o 0y
STREET ADDRESS | 6318 ROWAN RD STREET AUDRESS - f%gl;ﬂﬂﬂ[]ﬁ%.?ﬁﬂ S
arv-s2¢ |NEW PORT RICHEY FL 34653 -t 7P 02/23/04-80115-012 150,00
ANE 1 Detete TITLE O Change £ Additon
HAME NANE
SIREET ADDRESS STREE ADORESS
CITY-ST-2IP CITY-57-2P
e [ Detete TLE O Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2IP
TLE 7 Delele THLE [l Change £ Addition
NAME NAME
STREET ADDRES' STREET ADDRESS
Ty -S1- 1P CITY-ST-2IP
HIE 7 Delete TLE [ Change  [J Addition
RAME NAME
STREET ADDRESS SEREFT ADDRESS
cry-sT-2P l CITY-S$T-2IP
TTE [ pelele TLE [ Change [ Acdilion
MAME NAME
STREET ADDRESS SIAEEY ADDAESS
ERY-ST-ZP CITY-ST- 2IP

12 ! hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify that the informalion
indicaled on this repan or supplemental report is true and accurate anrd that my signature shall have the same legal effect as if made under oath; that | am an officer o7 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with a: ress, with ali other like empowered.
2 rtt I FrSoSy=_
7 .

SIGNATURE: 4
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytime Phare #




