2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P92000000543 ecretary of State
1. Entity Name
04-01-2004 90015 025 ***150.00
SUNCOAST FISHING, INC.
Principal Place of Business Mailing Address
2750 WEST PIPKIN ROAD PO BOX 7636
LAKELAND FL 33811 LAKELAND FL 33807
us us
Suile, Apt. #, atc. Suite, Apt. #, €lc. rMOOHE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiied For
58-3187117 Not Applicable
Zip Countey 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g!;ggl '\_IVEEvgﬁKF]"I PS:(“: EIAF?JORD Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33811

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered ageni and tila  applicable, (NQTE. Registared Apent signatute required whan reinstating} DATE
) N -FILE NOW!!! FEE ;S $150.00 - L 9. Election Campaign Financing $5.00 May Be
“- . After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [0  AddedicFees
""Make Check Payable to Florida Department of State
1 0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete e O change [ Addition
g | mME WASILEWSKI, SUSAN D NAME
"| STREETADDRESS | 2750 WEST PIPKIN ROAD STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33811 CITY-S1-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2p
THLE [ Detete TMLE [ change [ Addition
MAME | LS
STREET ADDRESS STREFT ANDAFSS
cITY-5T-21P CITY-5T-ZP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TIME 1 pelate TITLE [JChange [ Addiion
NAME NAME
$TREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TILE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07{3}{i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thabmy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporaticn or the recejver or trustee empowesed to expelte 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 auachT with a; adgress, with gll othet like empptvered,
SIGNATURE: Mé" L B-1-oY __L3701-1790

T GIGNATURK NS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone %




