2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘DOCUMENT # P03000114429

1. Entity Name

SUNCOAST PAINTING & REFINISHING INC.,

Secretary of

03-29-2004 90040 015 *

Principal Place of Business

4920 SYCAMORE DRIVE
NAPLES FL 34119

Mailing Address

4920 SYCAMORE DRIVE
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 29, 2004 8:00 am

State

**158.75

|

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numbgr Applied For
1S -*jl 3377 1 Not Appiicable
Zip Country Zip Country - ‘ $8.75 Additional
[ < A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301

7. Name and Address of New Registered Agent

M TRr e s A feles

Strest ﬁ}iﬂ_?e%tgo meer is Not Acceptable) 02.4 O ’
J

V\yﬂ-—pk‘-—a‘

City

FL

397/

« the obligations of registered agent.

SIGNATURE Qbﬂj_u._—q« ‘ EM—""‘-—"“""

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

Sngnaﬁe. Vé’a ar p;n!ed name of registared agent and title if applicable.

(NOTE. Registared Agenl signature required when reinstating) B,

3

/)4/0 (}

‘Atier May 1,2004. Fee will be $550.00 -« © * -

. 'Make Check Payable to Florida Departmeént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10, OFFICERS AND DIRECTORS  / 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D Detete T ] . o Change [ Acdition

NAME HARRIS, WILLIAM C NANE bl A C. Bdeer

STREET ADORESS 4920 SYCAMORE DRIVE STREET ADDRESS | £ ?&Q.;{WM—M

CiTY-ST-2IP NAPLES FL 34119 CITY-S7-2P LAT-7 A 3‘-—”[ 9 .

TILE ' 1 Deiete TITLE Lo S S . B’ﬁaﬁge [ Addition

NAME NAME TJALICE A.-Hpapeeg

STREET ADDRESS STREETADDRESS | Lf G0 OpedE >

CITY-ST-2P CITy-5T-21P “NaAOLASL T BT

THLE [ petete TITLE . ange [ Addition
AN - RAME LeP Py - C | ARt ey T :

STREET ADDRESS STREET ADDRESS | LA PO € ODLelt>

CITY-ST-21P CITY-ST-ZIP "fxfﬁiour_:,, . RS o

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-ZIP

TITLE ] Detete TITLE [ Crange  [_] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-§7-2IP

TLE [ Detete MLE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P

SIGNATURE: ¢

oM

.

Tas

12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report or supglemental 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

. 239
et f. Napes Shiof oxd-£313

[ / SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phang #




