o m————

2004 FOR PROFIT CORPORATION * -

ANNUAL REPORT-{AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000072206 . Secretary of State
1. Entiy Name 02-04-2004 90079 039 ***150.00
SUNCOAST HUMAN RESOUCES, INC.
Principal Place of Business Malling Adaress
1120 PINELLAS BAYWAY STE 208 1120 PINELLAS BAYWAY STE 208
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
— — — It | |
2. Pancipal Place ol Business 3, Mailing Address | ‘ i
Suite, Api. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
N City & Siate City & Stale 3. £E1 Number Applied For
-~-T5/00 Not Applicable
Zip Country Zip Country ” . $8.75 Additonal
5. Certiticate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
: - - - Namae. . e et e e
o it 1A2F;)Pg|lc\|'é'tl|§5glgngWAY‘éTE;208> i m e - - ; L Streal Addfessrtl?v.or. Bax Mumber.is Not ;\coeptat';le) _, 7 S s = oem e emi e M;
ST PETERSBURG FL 33701
= L T g e e B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Stale of Florida. | am familar wiifi, andraccept—|~
the ohligations of registered agent.
SIGNATURE ! :
Segnare. wﬂmpmmdwwmmhdwpw. INOTE: Ragusiarad Apen] mgnaturd 1ocuesc whe relnsictig) . DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Conlribution, Added to Feas
DFFICERS AND DIREGTORS T, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
’ 0 peets me Clchenge [ Addilion
NAME CAPPOCK, KEVIN J NAME
STREET ADDRESS (1120 PINELLAS BAYWAY STE 208 STREET ADDRESS
CvY-ST- 20 ST PETERSBURG FL 3370% ciry-55-2P s
e O Detete TLE B O change [ 'Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CIT\"—ST-Z_IF CiTy-S1-2P
TME [ Delete TME {JChange  [] Addition
liaiidiad ITTY 3 ——— T e LT et e = e e R g e e [ —— -— — - —_ — o — PR
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P:=- .| = = e i et o WOSTRR L | e e e g = .
TﬁLE -] - e —_— - D-Daléia T‘m.i‘ _—— e— e L e U-D: - -_T'Dﬁhiﬁtﬁf e
NAME NAME B
STREET ADDRESS STRELT ADDRESS
CITY-SE-2P CITY-ST- 2P
TLE [ oclete e Oichange [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS.
CiTY-51-2P CITY-ST-2IP
e 1 Detete TINE . [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P ] / I CirY-SE- 2P _
12. | hateby carlify that the informatiopspgplied ww‘tl:‘this filing ‘Hoes, not qualify for the exzr'n{:iim staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplafhental report isYrue,and accufate and that my signature shall have the same legal e! fecl as if made under oath; that | am an officer or director
of tha corporation or the receiver Or trustee emppwerad 10 o; te this reporl as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm itk an address, wilh all gther like empowered. // :
. ) ; g 0 \
(7)) 2014 20y .90 4190
SIGNATURE: L , { ()Y 1190, - v W
TURE AND TYPED mmo;Wmmm CTOR ( rmf I Dayima Prone @




