" 2005 FOR PROFIT
ANNUAL REPORT

CORPORATION

FILED
Apr 11,2005 8:00 am —
ecretary of State

DOCUMENT # P04000088085

1. Entity Name
SUNCOAST SOFTWARE INC.

04-11-2005 90196 020 ***150.00

Principal Place of Busingss Mailing Address

12800 UNIVERSITY DR., SUITE 340
FT. MYERS, FL 33907

FT. MYERS, FL 33907

12800 UNIVERSITY DR., SUITE 340

30036781

3. Mailing Address -

2. Principal F‘la-cia of Business
(HoS~ SE 60k S

1405~ £ 248 S

ARV AOAGO R

Cuoirg Art #, Suile, Apt. 4, elc.

, 02182005 Chg-P CR2E034 {10/03)
Cith & State - - City & Staia 4. FEI Number Applied For
ﬂ (Hb.L, H Z'A,ﬂe ('dl?:‘-z, F:L £5- 0870 265~ Nat Applicable
Zip _ Country Zio o Counlry i - $8.75 Additional
3} ch kSﬁ "33 70(’ b‘-SA S. Certificate of Status Desired 0 Feo Royuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T - = - = T/ T " Name -

SPIEGEL & UTRERA, P.A,
-1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Stree! Address (P.C. Box Number s Nol Acceptable)

City

FL [ Zip Code

the obligations ol registered agent.

8. The above namad entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
. Signature, typed o pinted name of regi egert and Utle it (NOTE: Regrsterad Agent sigrature requined when reinstating) DATE Lt
. - FILE NOWEZ FEEIS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e t
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD _ ] Delete TLE Provdesy Lod ) @ BXChange [ Addiion
NAME LODERHOSE, GARY L NAME Gor" - 2Pk
SIREET ADDRESS | 12800 UNIVERSITY DR., SUITE 340 simEraooness | (Mo S B -
CITY-31-2P FT. MYERS, FL 33907 CITY-51-2P Cagpe am:L, FL 33707
TITLE O Delete TITLE [J Change [ Aduition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
CITY-ST-2P CiTY-SI-2P
TITLE O Delete ILE [ Charge [ Addilion
NAME NAME
.STREET ADDRESS.| - — [ —— STREF] ADDREGG < | —— ==—r— = = 7= =, = e —a—
CIrY-S1-21P CITY-S1-21P
THLE O velete TILE [ Change [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-27P
fITLE O Delete 1I1LE [OChange [ Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
Ciry-S1-2IP CITY-57-2P
TILE 7 Delete TISLE . [ Change [ Addition
Y NAME
'STREETADDRESS | , | s . STREET ADDRESS
. - St B
CIY-5T-2P . ':’ mp ot g CITY-5T-2IP

- 12. | hereby cartify that the information supplied with this filing doss riot qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity that the information
-indicated on Lhis report or supplemental report is true and accurate and Lhat my signalure shall have the same Jegal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver of rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an atlachment with an address, with ai other iike empowered.
siaNaTURE: Oy £, Mj«p [ Goct L LodeHose

'//f/or A37292~03( A

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR YAECTOR

Dawe Dayume Phone ¥




