FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157281 Secretary of State
1. Enlity Name 07 ook e
SUNCOAST PROPERTY REHABILITATION, INC. 02-07-2005 90089 040 15000
Principal Place of Business Mailing Address
2004 MORROW ROAD 2004 MORROW ROAD T
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
i s M RE AR R TE A
Suite, Apt. #, etc. Suite, Apt, #, etc, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. g)" 'qm P] 2) a Not Applicable
Zp waiy_ Zp I 5. Certiticata of Status Dasired_ [ _ . gg;fq Additional
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Reqisterod Agent

Name

KRODEL, WILLIAM H
4437 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed o prantid nerme of registersd apemt and tite | apphcatie. {NOTE: fegrstorad AQent Signatunss reGuansd whex reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May o
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D 0O Detete me S D Change [ Addition
NAME JONES, D. ALLEN NAME odriein G. Jones
STREET ADDRESS | 2004 MORROW ROAD STREET ADDRESS _3_\g)4 morow Ra.
om-s1-2¢ | TARPON SPRINGS, FL 34689 cry-st-29 QPN gorims FL He3Y
e [7 Delete me ) ' J Ol Change (] Addition
NAME NAME .
SFREET ADDAESS STREET ADDRESS
CHY-$1-BP CITY-ST-7P
TE 3 Detete TITLE O cnange [ Acdition
NAME . —_ - —_ . KT - oo - - - - PSS
STREET ADDAESS STREET ADDRESS
chY-st-zp CITY-ST-2P
WTLE [ petete TALE O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O opetete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P GITY-S1-2IF
TILE . {J Delete MLE O Crange [ Addition
NAME NAME
SIREETADDRESS | ~ STREET ADDRESS
~OY-$T-2p e |t - - v o e ‘CIFY-§T-2P - - ne. e - - . -

-12. | hereby certify that the information supplied with this filir\g does not qualify for the exemption stated in Section 119.07(3)(i, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 exectste this repon-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an achm?'ut with an addregs, win all oher ke ampowerad |
SN zelos_12).999-Mid,

SIGNATURE:
. Daytime Phone 4

mmmWw&mommonmm




