" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000111858 ecretary of State
1. Entity Name
SUNCOAST FLORIDA MANAGEMENT, INC. 04-29-2005 90272 004 ***150.00
Principal Place of Business Mailing Address
7463 141ST STREETN. 7463 141ST STREET N.
SEMINOLE, FL 33776 US SEMINOLE, FL 33776 US
= g S (VR GCAU AL A
Suite, Apt. #, elc. Suite, Apt. #, eic. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0~ /430 77 8' Nort Applicatle
ap Country p Couniry 8. Certificate of Status Desired g g‘gg “3:;’1'3"3'
8. Name and Addrass of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
. ) Name
GRANUCCI, CATHYLEE KN _
7463 141ST STREETN. - =~ . - , Street Address (P.O. Box Number is Not Acceptable)
| SEMINOLE, FL 33776 cot s
. City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obfigations of reg:stered agent.

SIGNATUHE
" Sigruture, typed or prnded name of registered agent and ttle if apphcabia, (NOTE: Regmtered Agent agnature requred when renstating) DATE
1" % FILE NOWII FEE IS $150.00 8. Election Carnpaign Financing $5.00 may Be
. After. May 1, 2005 Fﬂg will be $550.00 | Trust Fund Contribution. O  Addedto Feos
' 10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P i 1 Delete TIME [ Change [ Addition
NAME GRANUCCI, CATHYLEE NAME
STREET ADDRESS | 7463 1415T STREET N. STREET ADDRESS
CIry-5T-ap SEMINOLE, FL 33776 oy-s1-ap
TILE VP O pefete IMLE [ cChange [ Addition
NAME GRANUCCI, LAWRENCE NAME
STREET ADDRESS | 7463 141 STREET N. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33776 CiTY-ST-2P
TLE S [ Defete TME [J Change [ Addition
NAME GRANUCCI, LAWRENCE MAME
SIREET ADORESS | 7463 141 STREET N. STREET ADDRESS
CITY-S7-2P SEMINOLE, FL 33776 CIFY-ST-2IP
TME T [ Delete TMLE [change  [J Addition
NAME GRANUCCI, CATHYLEE NAME
STREET ADDRESS | 7463 141 STREET N. STREET ADDAESS
CTY-ST-2I SEMINOLE, FL 33776 CITY-ST-2IP
TITLE ] Deteze mE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-11P CITY-ST-7P
NLE . — ] elote ~ S TME [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p ciy-st-2P

12. | hereby certify that the information supplied with this flllng es not qualify for the exemption stated in Section 118, OT% Wiy, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t ¢ And accurate and that my signature shall have the same le ect as if made under oath; that | am an officer or director
dYo execute this report as required by Chapter 6§07, Flonda Stantes; and that my narme appears in Biock 10 or Block 11#f
tther like empowered.

of the corporatlon o the receiver or [rtee equg

SIGNATURE# - rZire.. 23 729 -5~ /00

u?nﬁeuyﬁn OR PRINTED NABE OF SIKMNG OFFICER OR DIRECTOR ¥ Dae Dayteme Phone ¥

.~




