2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000081044
gt ecretary of State
SUNCOAST MATERIAL HANDLING SYSTEMS, INC. 04-22-2004 90079 034 ***150.00
Principal Place of Business Mailing Address
8134 BLAIKE CT. 8134 BLAIKE CT.
SARASOTA FL 34240 SARASOTA FL 34240

Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (1 1','03)

City & State City & State 4. FEI Number Applied For

30-0104773 Not Applicable
Zp Country ) Ze Country 5. Certificate of Status Desired O ?i‘;i::?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWAIN, STEVAN

8134 BLAIKIE CT Sireet Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34240

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnanure, typed or pnnted name of registered agent and title  apphcable. (NOTE, Registersa Agenl signalure reguirecl when remnstating) DATE
. -FILE NOW!l! FEE IS $150.00 . o
; - S 8. Election C Fi n
Al May 1,2004 Foo willbo $55000 | e e gy $5,00 ayse
“Make Check Payable ta Florida Department of State ’
10. QFFICERS AND DIRECTCRS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TLE [1Change  [J Addition
NAME SWAIN, STEVAN NAME
STREET ADDRESS | 3234 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOQOTA FL 34233 CITY-S7-2IP
TME D O cetete TME [3 Change [ Addition
NAME SWAIN, TOM NAME
STREET ADDRESS | 3234 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-S7-2IP
TITLE O belete TRLE L 3 rhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE £ Change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-§T- 2P CITY-ST-2P
TimE O petete e [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
THLE T Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-71P CITY-S1-2ZIP

12. | hereby certify that the informgation supplied wismkis filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or si oiegental repg c4nd accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the reghi glfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachg ;. bl other tike empowere
-
,.j

SIGNATURE: | — g‘c\’dv\ Q&‘*g«m:\ 40;!.20"04"' %—’Sﬂno%r;

SIGNATURE AND VED CR FRIVED HAME QF SIGNING OFFICER OR DIRECTOR Daylime Prone #




