FILED

2004 FOR PROFIT CORPORATION .., . 26, 2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State

DOCUMENT # P04000005797
1. Entity Name . 04-12-2004 90283 027 ***150.00
SUNCOAST RADON MITIGATION SERVICES, INC.
Principal Place of Business Mailing Address
BELMACK BLVD. S 11516 BELMACK BLVD. § b ihi;
ggEthAFL%S";S : ODE'SSAFLBEISSGBL - bbqld{'08
T Prncipal Flace of Dusiness T 3. Maiing Address mmmmmmm “m m’ |]m Ilﬂ lﬁ lIli“HﬂH
Suite, Apt. #, etc. Suite, Apt. #. etc. . MOCQRE . CR2EQ34 (1 1/03)
City & Staie Ciiy & State 4. FEi Number Applied For
- ’2w57 2.(96 "I’ Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired  *~ [ figfq Additonal
6. Name and”Address ot Current Registered-Agent: it e WPty and:Address.of New Regisierod . Agent . e —
A ) R Name .
P %Bg.l":‘j’:llgngPAEstQ"UIﬂRE ¢ e 4 e = .| Street Address (P.O. Box Number.js Not Acceplablg) - - - e - __..—._.,; __
CLEARWATER FL 33756
‘ City FL | Zip Code

8. The abave nafred entity submits this statement for the purposs of changing its registered office or registered ageni, of both, in the Stats of Florida. 1 am familiar with, and accept
The obligatrons of registered agent.

12, I nereby cenlify that the infarmation supplipd with this filing does not quaiify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this repon or supplementg e and accurate and that my signature shall have the sama legal efiect as if made under oath; that t am an officer or director
of tha corparation or the receiver gr s red 1o execute this repon as rgquired by Chapter 60T, Florigia Statutas; and that my name appears in Block 10 or Block 11 if

changed. 07 on an attachmen g all other like empowered.
445-'77/[ 4&5:45 %;74’ - 558 093P

SIGNATURE: A
PRINTED NAME OF SIGNNG OFFICEHR OR DIRECTOR Dayane Phoria #

SIGNATURE
Sigranars. lyped oe prrnad neme of reg; mpam anc file d appli 3 [NOTE: Rogiatensd 4080t Mgnalue requied whan reinstanng) DRATE
8. Election Campaign Financing $5.00 way Ba
Trust Fund Comribution. O  Addedto Fees
L e LS -
10. OFFRICERS AND DWRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
j:H D ] Delete TNLE Octange [ Addition
NAME GREENE, SR, KENNETH E NAME
SIREET ADDRESS (11516 BELMACK BLVD. S STASET ADDAESS
€ITY-ST-2iP ODESSA FL 335568 CTY-51-2P
TIng 3 cetete e [ crange (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ON-SEIP | [ e s pmr,  ome o en oy u . w WAOTESTIP L d e s e . . . -
TME O Delete mE [J Chenge [ Addilion '
NAME NaME
STREET ADORESS T, STREET ADDRESS I L o - o -
Mm-Stz . | N R - JCMYSTDP— . - = . S
TIE 7 Delete TITLE O change {7 Addition
NAME ) NAE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Y- 5T- 2P
TILE [3 belste THLE [JCange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIPY-s1-2P
e 1 Detete TITLE Ol crage [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
ony-§7-1P / CITY-51-2°P




