-~
\

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # P03000087367 ecretary of State
1. Entity Name e
SUNCOAST SUPER SKIFF, INC. 04-28-2004 90255 040 150.00
Principal Place of Business Mailing Adgress
6020 WYOMING AVE 6020 WYOMING AVE -
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34553
S v = A0 0 R
Suile, Apt. #, etc. Sute, Apt. #, etc. 01232004 Chg-P ‘CR2E034 (10/03)
City & State City & State 4._FE| Number Applied For
5 5- qu 509\—6 Not Applicable
ap , Couniry 4p Country 5. Certificate of Status Desired [} gg'zgqgfg;ﬁma'
Ea - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsni
i B Name : '
BUSINESS FILINGS INCORPORATED Q Y\'{'\/LO LA VV\ C COT mic }( ;
1000 WEST AVENUE Street Address (P.O. Box Numlfer is Not Acceptabie)
“SUITE 1114 - = - e -

MIAMI BEACH, FL 33139 G020 WY MING Tikue

“Mew Bt Kiehey FL|™5¥¢s3

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

SIGNATURE
{NCTE: Registered Agent stgaature required when reistaing)
£ Y
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D 7 Delete TLE ] Change ] Addition
NAME MCCORMICK, ANTHONY NAME
STREET ADDRESS | 6020 WYOMING AVE STREET ADORESS
CITY-5T- 2P NEW PORT RICHEY, FL 34853 GITY-ST-2°
TILE ki, 3 Delete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2e CITY-57-2P
TILE [ pelete TITLE : [IChange [ Addition
NAME e NAME
STREET ADORESS STREET ADDRESS
CTY-5i-7P - CY-SI-2P
TME [ oelete TITLE [ change [ Addition
NAME - - - s e Rl RAME - e e L e - . —_—
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-ST-2P
mE . [ petete THE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F : CAY-ST-2P
TITLE [ Desete TLE [ Change [} Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CTY-S1-29 e T s : CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; 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 11 if

changed, or on an attachm ith an address, with ail other like empowered. )
SIGNATURE: 6::7/% )WM o 74?& 27 (72?j §953/3%

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




