7! FILED
2005 FOR PROFIT CORPORATION Feb 23. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P03000000423 Secretary of State
1. Entity Name 73 ek ok
SUNCOAST CUSTOM-BUILDERS, INC. 02-23-2005 90057 004 THF158.75
Principal Place of Business Mailing Address
P.0. BOX 48559 P.0. BOX 48559
TAMPA, FL 33647 TAMPA, FL. 33647
e v A A TR

Suite, Apt. #, etc. Suite, Apt. #, elcj 01032005 Chg-P CRZE034 (10/03)

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

35-2192445 Mot Applicable
Zip Country 7p Country 5. Certificate of Status Desired $8.75 A_uditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anﬁlwdress of New Registered Agent
Name /‘/

{TTERSAGEN, SCOTT D enry

1661 PLAGIDA ROAD, SUITE 204 A Y-S /’2/,‘2%3“"""%’ dege PL

ENGLEWQOQD, FL 34223

™ Jgmprt FL | "% 47~

8. The above named enlity submilgthis siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

{he obligations of registgfed .
SIGNATURE WW&% /{%ﬂfy /éf(}— g//7/0‘{

rvpeqﬁ ptuﬁ %d registered agont and Liie if §pplcabla (NOTE: Ragisierod Agen sighahire requred when rginstatng) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e O Delete e b, P ﬂ Change [ Addition
HAME FELTHER, EARL NAME FELTNER, FARL
STREET ADDRESS | 2918 GLENDBRIAR DRIVE STREET ADDRESS | O2@R ESTLARK
Giv-si-p | ST CHARLES, IL 60174 ov-siap | TAMPA, FL - Bt 7
TITLE D [ Delete TILE [l Charge [ Addition
NAME RASMUSSAN, ROBERT T HAME
STREET ADDRESS | PO, BOX 3970 STREET ADORESS
Cvy-ST-119 ST CHARLES, IL 60174 CITY-ST-2P
TALE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-§T-2P
TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZiP
TITLE ] pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST1-2P
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. DI CITY-5T-71P

12. | hereby cenrtifty that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplementai repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 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 atltachmen} with an address, with all ather like empowered.

SIGNATURE: (C//Mj Gbﬁ:ém A 2-5os

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dt Daytme Phona ¢




