FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079520 05-04-2004 90211 013 ***150.00

1. Enlity Name
SUNSET COAST PLAZA, INC.

Principal Place of Business Mailing Address

524 N COUNTRY CLUB DR 524 N COUNTRY CLUB DR T e
ATLANTIC, FL 33462 ATLANTIC, FL 33462 Z 4_/ D4 ¢/ c23 gz E
F S IR T

Suite, Apl. #, elc. Suite, Apt. 4, elc. - 04262004 Chg-P _. _CRZEQ34 {10/03)

Cily & State - City & State 4. FEl Number Applied Far

Lo -olo5¢on Not Applicabile
Zip Country Zp Country g. Cestificate of Status Desired [ gi‘gesqa?;ﬂ"""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATALS, FRANK
524 N COUNTRY CLUB DR
ATLANTIC, FL 33462

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code
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
the obligations of registered agent.
e

SIGNATURE .

. Signawre. lyped of printad name of regrsleres agani and Libe ¥ applicsnle. (NOTE: Registared Agent signatura requirad when rainstating) DATE

. FILE NOW!! FEEIS $150.00 | 9 ElctonCampaignFinancing _ $5.00MayBe | ' _ __| __
—Aftér May 1, 2004 Fee will be $550.00 Triist Fund Contribution, a Added to Fees . Z )
10. P i' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ME ;oD ‘ 7 oetete THE O Crange * [J Addition
wae g NATALE, FRANK NAME
4 3

STREET ADDRESS+| 524 N COUNTRY CLUB DR STREEL ADDRESS
CiY-$1-2P- | ATLANTIC, FL 33462 .. i ciY-ST-1P
me i -|D” O Dekete THLE O Change [ Addition
wame - | 'NATALE, ANN MARIE NAME
STREET ADORESS | 524 N COUNTRY CLUB DR STREET ADDRESS
ciry-51-7°° - | ATLANTIC, FL 33462 CITY-S7-2IP
me : 1 Delete e O change [ Addilion
HAME NAME
STREET ADORESS STAZET ADDRESS
CITY-§T- 2P CiTY-ST-2IF T
TITeE £ Detete TILE O change T Acdition
RAME NAME
STREET ADOPESS ] STREET ADDRESS
GY-§1-2P- T T S oav-st-ze — - -
TiTLE 1 Delete TMLE O Change [} Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-5T- 2P
MmE [ Detete TME O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T1-2¢P CIY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatad on this report or supplemental report 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

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Pt 2
- - .
siGNATURE: [~ IV "7 10deA H-30-0Y V.F.
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




