FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000107897 ecretary of State
1. Entity Name: IR *okeH
SUNCOAST SCREENING, INC. 04-28-2005 90195 025 150.00
Principal Place of Business Mailing Address
1956 SNOVER AVENUE 1956 SNOVER AVENUE A EVY LU
NORTH PORT, FL 34286 NORTH PORT, FL 34286
s v RO O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)

City & State City & State 4, FE| Number Applied For

Jﬁ"lzqsf 7? Not Applicable
" n Li
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'ggaréﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINS, TIMOTHY D
1956 SNOVER AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or pritled name of regisiered agent and title il spplicable. (NOTE: Registered Agent signature reguired when reinstating! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PDT 1 Deete TILE [Jchange [ Addition
NAME MARTINS, TIMOTHY D NAME
STHEET ADDRESS | 1956 SNOVER AVENUE STREET ADDRESS
CITY-57-21P NORTH PORT, FL 34286 CATY-ST-21P
TITLE DVP (] Delete TILE ] Change [ Addition
NAME MARTINS, DAVID T NAME
STREET ADDRESS | 1956 SNOVER AVENUE STREET ADDRESS
CiTY-ST1-2iF NORTH PORT, FL 34286 CITY-ST-2IP
THLE O belste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TMiE 1 Delete TITLE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2I7
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer cr director,
of the corporation or the receiver or trustee el ed to eyecute this report as required hy Chapter 607 rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit 255, with all othTr Ilke empowered.
_— 02 YAdlos”  9I-429-433%
Dale

SIGNATURE: ’
SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

Z



