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~ANNUAL REPORT FILED

DOCUMENT # P03000094553 Apr 29,2004 8:00 am
1, Entity Name
SUNCOAST REVOLVING DISPLAYS, INC. ecretary of State
04-29-2004 90248 015 ***150.00
Principal Place of Business Mailing Address
9020 W. VETERANS DR. 9020 W. VETERANS DR,
HOMOSASSA, Fi. 34448 HOMOSASSA, FL 34448 {294
T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (1Qv03)
City & State City & State 4. FE| Number Applied For
S/=0¥5/0 28 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ g :?qu ‘fﬂ‘ﬁ"ma‘
6. Name and Address of Current Registered Agent 7. Narne and Addrass of New Registered Agent
’ Namg
TOUMBLESTON, SCOTT E : i - —
~——[=90200W-VETERANS DR———— —™— &= 777 T i Gireet Address (PO BoiX Number is Not Acceptable)
HOMOSASSA, F!. 34448
/- City FL [ ZoCode

8. The above narned entity submits this statement for the purpose of changing its registarad offics or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

'SIGNATURE

. Signatura, typed or printed name of reqistersd agem anc tile i appcadke (NOTE: Ragistered Agent signature required when reinstating) DATE

;‘ _ FILE NOW!H 'ﬁE 1S $150.00 9. Blection Campaign Einancing $5.00 May Be

. A_fter'May 1, 2004 ‘.ee will be $550.00 Trust Fund Contributior. O  Addedto Fees )
0 i H OFFICERS AND DIRECTORS | 3B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wme.  |D H £ Dette e O crange [ Adtiion
NAME - TOUMBLESTON, SCOTT £ NAME
STREET ADDRESS | 706 NEWTON AVE. STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34452 - CITY-5T-ZP
e ) ] r T O oeleie TE [JChange [ Addition
NAME TOUMBLESTON, JAIMI A NAME
STHEET ADDRESS | 706 NEWTON AVE. STREET ADDRESS
ON-51-2F | INVERNESS, FL 34452 CITY-ST-ZP
TLE [ betete e [ crange [ Adiition
NAME NAVE .
STREET ADDRESS 7 - ) Y omeeeopeess | Lo — S _—

Cl emvspge T - T CrY-ST-2P )

me [ pelete IE Ochange ] Acdition
HAME : NANE
STREET ADDRESS STHEET ADBRESS
CIY-ST-2P CHTY-ST-2P
TME [ Detete e 3 Change [ Addition
NAME | e
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE AT O Detete ME Clchange [ Addition
STREETADORESS { . .. STREET ADDRESS
CATY-ST-2P . S - 2 . IO - N

12. | hereby cemfz that the 1nformat|on supplied with this 1:Im§ does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cemfy that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receivar or trustee empowered to exectts this report as-required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qhanged or on an attachment.with an address with all other like empowered.
SIGNATURE:*< Y-27-0f  Fs2-5e3-538F




