a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

DOCUMENT # P03000000423

1. Entity Name

SUNCOAST CUSTOM BUILDERS, INC.

Principal Place of Business

P.0. BOX 48555
TAMPA, FL. 33647

Mailing Address

P.0. BOX 48559
TAMPA, FL 33647

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

02-09-2004 90042 016 ***158.75

54003785

RO A

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
552— l"\?_‘-f "l.s Not Applicable
Zip Gountry 7 Gountry 5. Certificats of Status Dasired B{ $8.75 Auitional
Fee Required
I 6. Name and Address of Current Regisiered Agent _ _ 7. Name and Address of New FRegisiered Agent
Name -

ITTERSAGEN, SCOTT D

% MCKINLEY & ITTERSAGEN, P.A.
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and litle il applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

10. OFFICERS AND DIRECTORS .

TITLE (] ] Dalete TILE O Change £ Addition
NAME FELTHER, EARL NAME

SIREET ADDAESS | 2918 GLENDERIAR DRIVE STREET ADDRESS

CITY-ST-2P ST CHARLES, IL. 60174 cry-ST-2IP

TNLE D O petete TITLE Othange [ Addition
NAME RASMUSSAN, ROBERT T NAME .

STREET ADDRESS | P.O. BOX 3970 STREET ADDRESS

CITY-ST-2IP ST CHARLES, IL 60174 CiTY-ST-2IP

TiTLE O pejete TME [Jcrenge [ Addition
WAME L e . —_— e e uaee NAME . .. Al ! o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-ZIP CITY-S1-2P

TTLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-TP . N orv-sr-ze

e [ pelete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS |

omy-S1-2P s orv-stae o T . _ N

12. | hersby certify that the information supplied with this h‘!ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effectas if made under oath; that'l am an officer or director
of the corporation er the recaiver or trustee empowered 10 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 atlaghment with an address, with all other tke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




