2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000119780

1. Entity Name

SUN COAST RECREATIONAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
1776 JACOBIN 5T NW 1776 IACOBIN ST NW
PALM BAY, FL. 32907 PALM BAY, FL 32907

2. Principaf Place of Business 3. Matling Address

Suite, Apt. #, etc. Suite, Apt. ¥, atc,

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90035 002 ***150.00

02122004 Chg-P CR2E(QS34 (10/03)
City & State City & State 4. FEI Number Apphlied For
81-0589889 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Q Fee Required
6. Name and Address of Current Registerod Agant 7. Mame and Addreas of New Registered Agent
Name
-[-JANKS; DEANNA K- e S —— -

1776 JACOBIN ST NW
PALM BAY, FL 32907

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1ht
the obligations i

atement for the purpose of changing its registered offica or registered agent, or both, in the State of Horida. | am familiar with, and accept

/ -
SIGNATURE D pird 2 o g K (},(/L/ 12 / ooy
registered agent and lile if applicabte. (NOTE: Ragistered Agent signatune required when reinstating} }ME i ”
FILE NOWIlI I’EZB $150.00 9. Election Campaign Financing $5.00 May Bo
W After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DVP [ pelete TITLE v O change W Addiion
NAME JANKS, DEANNA K NAME /QDM’L‘é Seern/XKsS
STREET ADORESS | 1776 JACOBIN ST NW SHEETADDRESS | 13 = /2, Taco b 0 S7. /\Uu)
CITY-ST-21P PALM BAY, FL 32907 GiTY-ST-2P Pad o PBocey , FrL SRe07
THLE oP 1 Dekle e vpP 7 © DOicrange  fdhdilion
NAME JANKS, PATRICIA A NAME MicFo e T s
STREET ADDRESS | 553 DIEEAN CT., NW STREETADDRESS | ) 2 7 ¢p Ja-cab:‘:/;z Py
CiY-S1-2P | PALM BAY, FL 32807 ON-SIP VP f pom TBiciy g 2. 3RS 7
Tne O Delets e [ ClCrangs [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
~CTY=STaIp 5= | s = - e e e S i i il i T, L OITY ST Ap=— = e e e — e = — o~
THE [ Detete TME O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-57-23P Ciry-sr-z1p
THE 13 petate WE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-21P cmy-sT-29
TIME 3 Detete TIMLE [1Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby certify 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
indicaled on this repart or supplermantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all othg

changed, or on an attachmg
SIGNATURE: 4&‘ 7

like empowered.

+

0,2//0’1/0¢
T oo




