2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000001859 -

1. Entity Name

SUNCOAST PUBLISHING SERVICES, INC,

ecretary of State

04-28-2004 90247 048 ***150.00

Principal Place of Business

2418 CARDWELL WAY
SARASQOTA FL 34231

Mailing Address

2418 CARDWELL WAY
SARASOTA FL 34231

I

|

LI

2. Prncipal Place of Business 3. Mailing Address
C:’){L/// (5 £ Do RD. é/c/// [z Lo ppe D .
Sulte JApt. #, elc. SuitgApt. ¥, etc. MOORE CR2E034 (11/03)
A SZT 2 43T
City & State City & State 4. FE) Numbsr Applied For
fﬁ/?ﬂSDM 2 ﬂz ﬁﬂ/ﬂfﬁ ) /:z_. é/j - / ?90 3 66 Mot Applicable
Zip Country Zip Country » . $3_75 Additional
3%235 (-Q)Wfafﬂ \37(’/‘:723 ? 5"/7‘2/?_("9739 5. Certificate of Status Desired O Fee Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— MName

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. .

Street Address (P.C. Box Nurmber is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or prinled name of registered apont and title f applicable.

(NQOTE: Registered Agen! signatura required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

OFFICERS AND DIRECTORS

J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ™ betcte Tme PTD,v5D, S Tres. &2Change [ Additon

NAVE MCMILLEN, RODNEY R HAVE TAames R.omemilien

SIREET ADDRESS | 2418 CARDWELL WAY STREET ADDRESS zHly cARbwe 11 Loy

omv-si-zp | SARASOTA FL 34231 CITY- §1-2p S ArAseTA , F i 3YRT/ ;

TITLE VvSD [ petete THLE ! Clchange [ Addition

NAME MCMILLEN, JAMES R NAME

STREETADDRESS | 2418 CARDWELL WAY STREET ADGRESS

CITY-ST-71P SARASOTA FL 34231 CITY-ST-21P

TME 1 oelete THLE O Change [ Addition
SNAME - m—e s T s ROME e =TT e el R e - —— e

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delste TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-2IP

TILE O petete TME [dcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TEE [ pesste TTLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

of the corporation or the receiver or frustee empowered 1o execute this report as requig
changed, or on an attachment with an adgress, with all other i powered.

SIGNATURE: < /7

A

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. i furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 171 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-22-07

Date Daytime Prone #

[PV




