2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

Secretary of State

05-05-2004 90194 001 ***158.75

DOCUMENT # P03000044067

1. Entity Name

SUNCOAST COUNTRYWIDE PROPERTIES, INC.

Principar Place of Business Mailing Address
5330 SPRING HILL DR. 5330 SPRING HILL DR
SUITE G SUITE G 7 0 7 0 0
SPRING HILL, FL 34608 SPRING HILL, FL 34608
R s T S A AR WA
11036 Spring Hill Dr.
Suite, Apt. # etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Spring Hill, FL 75=-3125265 Not Applicable
Zip Country Z'p3 4608 Cm{?g" A 5. Certificale of Status Desired x feae:esq 3:’:;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARESCA, JOSEPH :
5330 SPRING HILL DR. Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE G

SPRING HILL, FL 34608

City FL I Zip Code

&Y

8. The above namad entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of pé

SIGNATURE _,
igw f. lyped or printed nama of registered agent and Ltk it applicable - (NOTE: Registered Agenl signature requirad when reinslating) DATE
.
N ﬁuom“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
1C. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o ) O elete MLE [ change [ Addition
NAME MARESCA, JOSEPH HAME
STREET ADBRESS | 5330 SPRING HILL DR., SUITE G STREET ADDRESS
. On:sT-7P | SPRING HILL, FL 34608 CITy-§7-2
e <t O delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-7IP
TILE e N 3 Delete THTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TLE O change [ J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CINY-ST-21P
TILE [ Deete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREEF ADRESS
CITY-57-2IP CIfY-ST-21P
TALE [ pelete TMLE ] [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-57-7P CITY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivep-erkustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

)

changed, or an an attachment pagdress, with all other like empowered.
7/

SIGNATURE:
}mﬁn’une AND TYPED OR PRINTED NAME OF SIGNING DWECTOH Date/ Daytime Phone &




