2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000026123 Feb 23, 2004 08:00 AM
1. Entity Name - Secretary of State
SUNCOAST REALTY OF PASCQ, INC,
Principal Place of Business Mailing Address ]
.;3?26 TROUBLE CREEK ROAD ‘1.5(1)26 TROUBLE CREEK ROAD
ﬁgw PORT RICHEY FL 34652 ) SSW PORT RICHEY FL 34652
T ARV AR
Surte, Apt. #, etc - Suite, Apt #, etc. . MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number App!ied F:)r
) - 59-3176618 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g'ggi'g?:‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(%A%gobpérl\l_E%’REEK ROAD Streat Address (P.O. Box Number i Not Acceplabls) T
114 —
NEW PORT RICHEY FL 34652 _ o o
City FL l Zip Code

tfor the purpose of changing its registered office or registered agent, of botk, in the State of Flonda. | am familiar with, and accept

Rorac> LAVDEY
. 2-a0-c

8. The above named enbily submits this statem

the obligatons o istered agent.
) /
SIGNATURE

T - _
Signalure. typod or prnted namegrearslared a;ﬂ!mfr'mnue f apchcable {NOTE. Rogistarea Agent fignature resuradf whon (onstabing) OATE _
1t ]
FILE NOw!t FEE l? $150.00 8. Clecton Campaign Financing $5.00 May Be

Afier May 1, 2004 Fee will be $559.00 . E Trust Fund Contribution. a Added to Fees
Make Check Payabie to Flotida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DPST O Delete : TiTLE [Jchange [T Addition
HAME LANDRY, RONALD NAME UOOOONGs 1825 L
STREEY ADDRESS | 11600 SMITH BLVD STREE! ADDRESS [2/29/04~-80097-008 150007
CITY-5T-2IP HUDSON FL 34667 CITY-ST- 2P .
TIMLE 1 Delele TIME [ Change [ Addition
MAME NARIE
STREET ADDRESS STREET ADORESS
CITY -ST-ZP , CITY- §T-2IP
THLE 3 pelete TITLE [ change [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP . , L
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CORY-ST-21P ]
TIILE 7 ceete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE 3 pelete TITLE [] Charge  £.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ] CITY-ST- 2P

12 | herety certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal eftect as if made under oath, that t am an officer ar director
of the corporation or the receiver or frustee empoyered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or cnan atzaWess, th all other like empowered. - -
SIGNATURE:

Fowaid LADEY 23005 IR0y T

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme Fhone #




