2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P03000093359
3. Eniy Neme Secretary of State
SUNCOAST DIAMONDS INC 03-18-2004 90012 034 ***150.00
Principal Place of Business Mailing Address
1490 50TH AVENUE NE 1490 50TH AVENUE NE VEVaAavawrs
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703 : -

Suite, Apl. #, etc. Suite. Apt. #, etc. ‘ MOGRE CR2E034 {11/03)

City & S1ate City & State 4. FE! Number Applied For

l j é 3 f 9 ‘9 /é) Not Applicable |
e county P Country - 5. Certlflcate of Status DeSired [ gfe gfqa:’;"t"’”a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name ./

WOOD, STEVE ¢

1490 50TH AVENUE NE Street Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33703

City . FL Zip Code

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

SIGNATURE

Signature. typed o printed name of regslered agent and tite f applicable. {NOTE: Regislered Agenl signatwe reguired when reinsiating) OATE

9. Election Campaign financing $5.00 May Be
Trust Fund Coninbution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Detete e [Ichange [ Addition
NAME * WOOD, STEVEC NAME
STREET ADDRESS | 1480 50TH AVENUE NE STREET ADDRESS
Cry-sT-2p . |SAINT PETERSBURG FL 33703 ’ CITY-S1-2IP

011 ) ) _I; Deletlg __ | TOLE _ oo [ Change I:,],“b‘_ddi.”ﬂ'l.

NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TLE ' [ Change [T Addition
NAME NAME
STREFTARDARFSS | ... _.. . . ) . _ STREET ADDRESS - o L
CITY-5T-7IP CITY-ST-2P
TE {1 Delete e [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-ZP
TITLE [ vetete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
INE 3 Delete TALE O change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. 1 hereby certifi)_{l that tha information supplied with this fmng does not quatify for the exemplicn stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this report or supplernental report is true pafurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empow; ‘ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address or like empowered,.

e

SIGNATURE: B T leelWaod | F-/0-04 /‘73::\573 5:53

SIGNATURE ANDL¥PED ORBRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date /Daytime Prone #




