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04-11-2005¢ 90139 DI ***150 00

2005 FOR PROFIT CORPORATION P0400002l’§85m
ANNUAL REPORT

DOCUMENT # P04000021486 2005 AUG -4 PH 3: 24
1. Enlity Name
SUNCOAST FNTERPRISES NN, INC. SECRETARY GF ST '
‘- TALLAHASSEt LDREDA

Principat Place of Business Mailing Address = S . L T
6403 RIVERRD 6403 RIVER RD o T
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY,-FL 34652 el
i i A EAT

Suile, Apl. ¥, etc. Suite, Apl. ¥, elc, 04042005 ChgP CRZE0M (1 0a)

Ciy € Suato City & Siale e ;;ér Applied For

- <?l ¢5§7Q é Not Appiicable
ap 'Cou’ntry Zie o Courtry 5. Ceriicato of Staws Desied ~ [J Eoee :iﬁ?:;um'
5. Namae and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
Namg

NORWOOQD RICHARD - - ) T . _ .
6403 RIVER RD Street Address (P.O. Box Mumber is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FLJ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing 4s registered office or regisiered agent, or both, in the Siate of Florida. ¢ am familiar with, and accept
i\he gbligations of registored agenl.

SIGNATURE
Ssgnature. typed of prntad nama of regisiered axgen! ana fitls # applicable {NOTE: Ragisieisd Apant signaiuce requinsd whan reinstaling DATE
9. Elaction Campaign Financing $5.00 May Ba I
FILE NOW!l! FEE IS5 $150.00 y
.. Aftar May 1, 2005 Fee wl?l be $550.00 | ' TrustFund Contribulion. D Added 1o Fees
L ®ih
10. L. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M DPST T ™ TInE D Change [ Adcition
HAME NORWOOD, RICHARD HAME
SIREET ADDRESS | 6403 RIVER RD STREET ADDRESS
CiTY-SI-7P NEW PORT RICHEY, FL 34652 CiTY-§1- 28
me [ Delete TLE [ change [ Adcilion
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-57-7%P CETy-ST- 29
nne - T Delete THLE Ochamge [ addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P CITY-51-2¢
T ) T O Deles e Ocmange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
OITY-51- 29 oTY-S1-2°
TLE {3 Delets ITLE O Changs [ Addition
MAME MANE
STREET ADORESS STREET ADDRESS
CiFy-5T- 2P GTY-51- 19
mg ] petete TiME Ocrage [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 29 CITY-5T- 29

12. thereby certily thal the information supplied wilh this hllrg does not qualily for the exemplion staled in Seclion 119.07(3}{i), Florida Statutes. | further certity that the information
mdicated on this repart or supplamenizl repon is true and accurate and that my signature shall hava the same ‘egal effect as if made under oath: that | am an officer or direclor
o trusige empowerad (o execute this re

as raquired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 1f
ith gr agfiress, with &ll other like emp

X$ 605 X7 52 /951

SGHATURE AND TYPED OA PRINTED HAME OF BIGNING CFFICER OA DIAECTCR Daytrne Phong #

of the corporalion or Lha rec
changed, of 0N an auachi

SIGNATURE:

red.

<[ G4



