.nj.,’\-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P03000002993

1. Entity Name

SUNCOAST COMMUNITY MAINTENANCE INC

04-05-2004 90002 027 ***150.00

Principal Place of Business Mailing Address

94025774

11186 SPRING HILL DR 11186 SPRING HILL DR
#2271 #221
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
s s v O
Suite, Apl. #, slc. P — 77 Suite Apt # stc. | . -03?2?994 ) Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For -
'/(y— 33 “f Mot Applicable
i Country Zp Couniry 5. Centificate of Status Desired [ fg'gfqﬁf‘;’;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
\ Name
MENNIE, JOHN S -
11186 SPRING HILL DR- Street Address (P.Q. Box Numbgr is Not Acceptable)
#227 . - -
- SPRING HILL, FL 34609 A \ ‘ L ‘
: - City ' e e TT T FL ‘ Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity SmeI[S this statement for the purpese of changing its reg|stered ofhce of reglstered agent, or botn, in the State of Florida,

| am familiar with, and accept

Signature, lyped of printed name of registered agend and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE 15'$150,00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE J Delete TITLE / =, [ Change  Draddition |
NAME o - —_— “NAME - sl ”/zé' /-‘ — ﬂ":.-'l—'? 7
STREET ADDRESS STREET ADDRESS sreFe .f'ﬂ’? (o~
CITY-57-2P CITY-ST-2P Jb,., ~g ,64-// A~ 3 ¥coF
THiLE [ Detete TiTLE [0 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
-TITLE 1 Detete TMLE [ Change [ Addition
NAME HAME ,
STREET ADORESS . | STREET ACDRESS T
oY 57-2P . 'f_, " oITY-§T-21 - -
TTLE T Deleie TTLE o - - - T 7 DOchange [ Addition
HAWE HAME
| STREET ADDRESS | - STREET ABDAESS
CITY-5T-2P » CITY-ST1-2P R
TE ., et O Delete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZP CITY-57-2P
NILE ) O pelete TIILE O Change Dﬂl}_n_u_:»n_
HAME - HAME
STREET ADDRESS - STREET ADDRESS
T ADDRESS
CITy-§1-2P e =T ST

==

of the carporation or the receiver or
changed, or on an attachment witi al

SIGNATUREX

all other like empowerad.

12. | hereby.certify.that: thesinfermation'supplied with lhls fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6N this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
stee empowered to exgcute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

X< 331 ~oM

SIGNfUHy\ND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Date Daytime Phone &




