FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg:CNU M ENT # P030000 1 94 1 2 03-19-2004 90056 001 ***150.00

. Entity Narne

SUNCOAST TRANSPORTATION SERVICES, INC.

Principai Place of Business Mailing Address

3901 BAHIA VISTA STREET 3907 BAHIA VISTA STREET

SARASOTA, FL 34234 SARASOTA, FL 34234

R s TR A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For

T —307%5505 Not Applicabie
dp Couriry ap Couniry 5. Certificate of Status Desired O gi'gg:] L’;::g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, ELIZABETH _
214 CAVALLINI DRIVE Street Address (P.O. Box Number is Not Acceptable)

NOKOMAS, FL 34234

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agenl ard e il applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campa\gn Einancmg 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 oelets TILE []change [ Addition
NAME SHAYMAN, ALAN NAME
STREET ADDRESS | 3901 BAHIA VISTA STREET STREET ADDRESS
CITY-8T-2P SARASQTA, FL 34234 CITY-S$T-21P
TITLE 1 Z’Delg{g TITLE O change [ Addition
NAME SHAMMAN-SFEVE NAME
STREET ADDRESS | SSE4-BAROAISTA-GFREET STREET ADDRESS
CITY-8T-21P SARASESFAL—34234 CITY-ST-2IP
THLE 3 pelete TINE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIT¥-5T-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TILE O change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O oelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the cotporation or the receiver or trustes empowpred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with hll other like empowered.

SIGNATURE: |\

‘SENATHRE AND TYPED );(PRINTED)(ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




