FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000143386 05-02-2005 90522 026 ***150.00
1. Entity Name
SUNCOQAST ONE, INC.
Principal Place of Business Mailing Addrass
12702 HAWK HILL DRIVE 12702 HAWK HILL DRIVE . 5 ﬂ 04 5 82 5
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592 .
Spme SAmE
Suite, Apl. 4, stc. Suite, Apt, #, alc. G1182005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Applied For
¥ | Vet Applicable
Zip Country Zip Country . . $B.75 Additional _
LY - N fi { 3 "
H\\\ cbe RO H ls bo RO 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
’ Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. N Street Address {P.0. Box Number is Not Acceptabla)
4TH FLOCR -
MIAMI, FL 33145 "
City Zip Code
\ FL
8. The above named entity submits this statement for the purpose al changing ils registered ollice or registered agenl, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent. p ‘
SIGNATURE Q Q—omk, . A - %&)‘—&M M\.«bt 4 3 5 b
Sigrature, ed o punlad ame ol regstared agent ang ide f applicable. {HOTE. Registerad Agent sinature requirad when reinstanng) DATE
. FILE NOWIl! FEE iS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLe DPST [ Delete TILE [Jchange  [J Addition
NAME BARONE, DOTTIE S NAME
STREETADDRESS | 12702 HAWK HILL DRIVE STREET ADDRESS
CITY-ST-2IP THONOQTOSASSA, FLL 33592 CITY-51-2P
e O oelete TILE [0 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-ZP
1LE , O.bstete. . TITLE . [T3 Change [T Addiiion
NAME NAME
STREET ADORESS STREET AQDAESS
CITY-ST-2P CITY-51-2IP
TITLE ] Delate TITLE (O Crange {7 Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
LiTY-ST-2P CITY-51-2iP
TMLE ) Delete TIILE [C}change [ Acaition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CY-SI-7P CiTY-ST-21P
TILE 1 pelete THLE [ Change [ Addition
NAME - - HAME
STREET ADDRESS | STREET ADDRESS
CoY-ST-2IP CITY-ST-217

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams legal elfect as if made under oath; that § am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all ather like empowered.

SIGNATURE: (DQI&.L A B)(UIMR- '7[ -As5-9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Cale Daytime Phone ¥




