2004 FOR PROFIT CORPORATION FILED
.____ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P93000044741
et ecretary of State
EEEs
SUNCOAST COMPUTER TECHNOLOGIES, INC. 04-21-2004 90078 D10 *#7150.00
Principal Place of Business Mailing Address
15373 ROOSEVELT BLVD. 15373 ROOSEVELT BLVD. - -
SUITE 202 SUITE 202 -
CLEARWATER FL 33760 CLEARWATER FL 33760
us us -
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3191898 Not Applicable
ap Country & Country 5. Certificate of Status Desired O Ei‘zgqt??:‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey — E - - . . ~Name, - - . e — e — e = e e = ow == el . -
gé%?ESLA#lggng PLACE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34622
City FL Zip Code

8. The abave named entity submits this statemerpl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the otfgateldghegiseradagenl = o T :

SIGNATURE "= -

Sigratuef typed of printed name of (eGSEMES 3.

ant tlig o apphcable ® ~-1JTE: Registered Agenl signatuie reguired when renstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
» S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D ;.J\ O pejete TITLE [ Change  [J Addition
NAME KINS%;, JOHN C NAME
“ STREET ADDRESS 29012%NDPIPER DRIVE STREET ADDRESS
omv-sr-zp  |CLEARWATER FL 34622 CITY-5T-2P
MmE il [ Defete TILE [Jchange [ Addition
C| NAMmES } NAME
" STREET ADDRESS STREET ADGRESS
- omy-st-ap CITY-ST- 2P
THLE B o . 3 Detete TmLE S - Ochenge  [JAddition:
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P ' CITY-5T-7P
TITLE [ Delete TITLE : [ Change  [_] Acdilion
NAME i NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P oITY-ST- 7P
TILE £7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2I%
TILE 1 Delete ThE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P N - CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont 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 trustee empowered 1o 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 aftachment with an address, witficall othef likg#empowered.

SIGNATURE:

9 \sled  (am)sm-uree

D NAME oi SIGNING OFFICER OR DIRBCIOR Daie Daytime Phane #




