FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020001 19780 04-28-2005 90206 048 ***150.00
1. Entity Nama
SUN COAST RECREATIONAL EQUIPMENT, INC.
Principal Place of Business Mailing Address
1776 IACOBIN ST NW 1776 JACOBIN ST NW 14005903
PALM BAY, FL 32907 PALM BAY, FL 32907
T e AT
Suite, Apt. #, etc. Suits, Apt. #, tc. 04072005 ~ Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number - S Applied For
81-0530889 Not Applicable
Zip_ N _VCouftlry ) ﬁ? o Cauntry 5. Certificate of Status Desired  * [J ?:;Zlesq L‘:ﬁ:‘"’"ﬂ’
6. Name and Address of Curront Registerad Agent — "7 Name and Address of New Registered Agent
JANKS, DEANNA K T ion Ao Taw Ks
1776 JACOBIN ST NW Street Address (P.0. Bax Number is captable,
PALM BAY, FL 32807 SR N2 nJ d% /U)L}
- FL | 259 7

B. 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 obligations of registerad agent.

SIGNATURE
Sigrature, typed or printec name of registarad agent and lithe ¢ appliceble. (NOTE: Registated AQsn! signatine requied when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FIL i1 E IS $150. y
After "Eylf'?vzﬂwsFFE“ :& :2 805050.00 Trust Fund Contribution. Bl Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE ovP e THLE [ctange [ Addition
NE JANKS, DEANNA K NAME
STREET ADDRESS | 1776 JACOBIN ST NW STREET ADDRESS
CITY-ST-21P PALM BAY, FL. 32907 CITY-S1-21P
TME P 0 el me Fres R chage [ Addition
RAME JANKS, PATRICIA A NAME
STREETADDRESS | 553 DEAN CT., NW STREET ADDRESS
ciry-51-2IP PALM BAY, FL. 32807 CITY-ST-Z1P
e VP 1 Delete TME & Changs [ Adaition
NAME JARKS, RONALD RAME Ta n K3, Rom a tf
STREET ADDRESS | 1776 JACOBIN ST. NW STREET ADDRESS
Ciy-51-21P PALM BAY, FL. 32907 CmY-S1-2P
TmE VP [ Delete e . (Rohange [ Addiion
NAE JARKS, MICHAEL NAVE TFa-ad LS, MicHa L
STREET ADDRESS | 1778 JACOBIN ST. NW SRETAORESS | £53 Decem, & LD,
oS3 | PALM BAY, FL 32907 S | Poim Ba, FL 22927
TILE I Detete THLE 4 [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete THLE O Change [ Additipn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CTY-ST-ZIP

12. | hereby Certify that the information supptied with this ﬁling does not qualify for the examption stated in Section 119.07%3)(0. Horida Statutes. | further certify that the information
indicated on this report of Supptémantal report is true and accurate and that my signatura shalt have the sarne legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or thefeced empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an apa , with.glt other like empowered.

SIGNATURE:




