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| FILED
2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

Secretary of State

-‘«DOCUMEN'IT # P03000076753

1. Entity Name i

SUNCOAST GREAT RIVER GROVES, INC.

Principal Place of Business

7119 S TAMIAMI TRAIL
SARASCTA, FL 34231

Mailing Address

7139 S TAMIAMI TRAIL
SARASOTA, FL 34231

2. Principal Place of Business

S 313 SALISBYRY LANE

3. Malling Address

P o Box 193YR

Suite, Apt. #, etc. :

Suite, Apl. #, elc.

08-04-2004 90016 018 ***150.00

93dbb /0%

0 A

WILKINSON, TY
7119 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

1

07092004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
SAfASet4  FL SARLASOTA FL £5 ~ 19 68"’ Lf Not Applicable
Zip Country Zip Country " . $8.75 Additionat
3 72‘,‘ i U SA 2 ‘12.?—1-, v SA 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— * - pame e T T —— e

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ 2ip Code

the obligations of regi:iralered agent.

b
SIGNATURE bt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriatura, typ@d o printad name ol registerad agent and tille 1 applicable
't

(NOTE: Reglsterad Agent signatune required whets reinsiating)

CATE

il
FILE NOWIil! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

t
+

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. .. .. . L OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe oD i O Delete TTLE = O change ] Addition
mue- « | WILKINSON, TY NAME
STREET ADBRESS | 7119 S TAMIAM! TRAIL STREET ADDRESS
CHTY-ST-2IF SARASOTA, FL 34231 CITY-ST-21p
TiLE O Delete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
THLE O oetste TITLE [3 Change [ Addition
NAME o NAME )
. [, - o e .- U —— e e e e —
STREET ADDRESS B STREET ADDRESS :
CITY-S1-2iF CIy-s7-217
TITLE 3 oetete TIMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7- 2P
Tiee ‘ - [ peiete TITLE [ Change {71 Addition
NAME . NAME
STREFT ADDRESS S DR STREET ADDRESS
or-srze |- — ) Lot CiTy-ST-2P ) L e
S T O petete - me .- " s ot iR Dl Change [ Addition
HAME i bl NAME .
. > et by [T S e 4 P 1T
STREET ADDRESS . .- STREETAODRESS" | 2% ey : K S
CITY-ST-ZP CiTY-57-ZP

A1,

QQ o'~

12. 1 hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made-under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it
changed, or on an attachment with an addrese~wilh all other like empowered.

i

SIGNATURE: -

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #

Aug 04,2004 8:00 am



