FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P23000000975 3L 05-03-2005 90114 028 ***150.00
1. Entity Name
SUN COAST COMMUNICATION SERVICES, INC.
Principal Place of Business Mailing Address
8160-1 BROOKS DRIVE 8160-1 BROOKS DR
JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 US
T s 0 O
Suite, Apt. #, etc. Suite, Apt. #, alc. 05022005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FElI Number Applied For
59-3153815 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Eggf'q Additonat
6. Name and Addresa of Current Registered Agent 7. Rame and Address of New Registered Agent

Name
CHEATHAM, JAMES C

8160-1 BROOKS DR Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32244

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. o -
o -
SIGNATURE
Signature, typed or printad name of registered agant end title i applicabla. (NOTE: flegistaced Agent slgnatufe requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op O Delets TME O Change [ Adeition
NAME CHEATHAM, JAMES C HAME
STREETADDRESS | 8160-1 BROOKS DR STREET ADDRESS
Ciry-S1-2P JACKSONVILLE, FL 32244 Civy-51-2P
TME ST 0 Detete e [ Change [ Addition
NAME CHEATHAM, LEE S NAME
STREET ADDAESS | 8160-1 BROOKS DRIVE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL CITY-§T- 2P
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P
TE L] Delete TME O Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delstp TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CrY-S1- 2P
TITLE 3 Delete TILE [ Chanpe  [J Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP -

12. 1 hereby certity that the information supplied with this filing does not qualify for the axamption stated in Section 11907&3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etteci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 other like empowered.

SIGNATURE: M (P Hpp oo O %gm/&f FIs-55/ /97

SIGNATURE AND TYPED OR Pﬂlm?ﬁ!AllE OF SIGMNG OFFICER OR DIRECTOR Daytime Phone #




