FILED
2004 FOR PROFIT CORPORATION Oct 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000068918 10:01 2004 95;3072 022 150,00

1. Entity Name
SUNCOAST HOME IMPROVEMENTS INC.

Principal Place of Business Mailing Address

3435 FOX HUNT DRIVE 2062 WEAVER PARK RD

PALM HARBOR, FL 34683 CLEARWATER, FL 33765 5 4 07 3 8 2 G

s T s yipe s RTINS
A0HO WEAVER Park D&, | 2040 (WJravie Phre De

Suite, Apt. #, etc. Suite, Apt. #, elc. 09202004 Chg-P CR2E034 (10/03)

City & State City & State —_ 4. FEI Number Applied For
ClsarwaTed FL. Cltarweater |-L. 03-0464744 Nt Applicatle
2 %p.? 6 < C{ijntg A 32'% 565 CZS“WS A 5. Centiicate of Status Desired pl g:';gﬁf:;“?"a'

6.- N;n;e a_nd Ad;ess of C-m:rent ﬁ;glsiemd A;;eni I 7. Name and Address of Néw Reglsleret; Ag;ni
Name
MOORE, GREGORY V' . MoorE ., OrREGORY V.
3435 FOX HUNT DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL, FL 34683
2048 Wzavee PARY DR
City Zip Cod
"CIEARUATER. FL | 5552

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.
z @-2.0-04
DATE

(NOTE: Registered Agent signature requirad when reinstating)

ted name of registered agent and iitle il applicable.

-
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance withs. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE - [ change  [] Addition
NAME MOORE, GREGORY V NAME
SIREET ADDRESS | 3435 FOX HUNT DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-S1-7P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-57-2IP
AME e e il e e e [ Delete . Y TILE S SOy v . R 11 N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-st1-21p
TITLE O oetete Tie [ change  £.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CY-ST-2IP
e O] Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowerad.
SIGNATURE: i I-2F7-04 A7 -467-099F
QR DIRECTOR Date Daytime Phone 4




