. 2004_FOR_PROFIT_CORPORATION_ . FILED
ANNUAL REPORT (AR) “ Apr 27, 2004 8:00 am

DOCUMENT # P93000000975 ecretary of State
1. Entity Name e
04-27-2004 90097 010 158.75

SUN COAST COMMUNICATION SERVICES, INC.
Principal Place of Business Mailing Address
8180-1 BROOKS DRIVE 8160-1 BROOKS DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (1 1'/03)

City & State City & State 4. FEI Number Applied For

59-3153815 Not Applicable
4p Country Zip Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.Name _ ._ - - - -

CHEATHAM JAM ES C

8160-1 BROOKS DR Street Address (P.0. Box Number is Not Accaptable)

JACKSONVILLE FL 32244

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatwe requireci when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contnbution. a Added to Fees
OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ peete TIRLE [ change  [C1 Addition
NAME CHEATHAM, JAMES C NAME
STREET AODRESS |B160-1 BROOKS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-29
TME ST 2 selete TITLE [ Change [ Additicn
NAME CHEATHAM, LEE S NAME
STREET AUDRESS | 8180-1 BROOKS DRIVE R _I| .STREET ADDRESS o . . e e
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TLE ‘ . _ ) Delete TITLE o Ui Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP Ty - ST-2IP
TITLE O Detete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2IP
THLE [ Deters TImE f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
1I1LE [ pelete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 or trustae emp xecute 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 gddress, with all othéwlike empowered.

NS H—da L

o~ b ———— —




