2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2006 8:00 am
DOCUMENT # P93000047792 SPED Secretary of State

1. Entity Name
SUN COAST MARKETING CONSULTANTS, INC. 01-20-2006 90033 047 ***150.00

Principal Place of Business Mailing Address
7301 SUGAR BUSH DR 73017 SUGAR BUSH DR
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
T s A A
JiLoo_&jmﬂJ forest DE| 113 RAINBow DR.
Sutte, Apt. #, etc. Suite, Apt. :’ Beml - 01122006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
/jUDSO L, L LIVINGSTON, T¥ 59-3192607 Not Appiicable
Zip Chuntry Zip Country - . $8.75 additional
3_ 4E E 1 0 1 .1__3 q q .S A 5. Cenificate of Status Desired O Foe Req'_':rec"”ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIMANN, HARVEY W Streat Address (P.O. Box Number is Not Acceptable)
rea rass (P.0. BoxX Number 18 NGt Accaptable
SPRING HILL, FL. 34506 iS00 BRYSeo R EoREST DR
h City Zip Cade
HuDsSon FL |80,

#‘ L]
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. | am familiar with, and accept
the obligations of registered agent.

registered agent and tie il apptcable. {NOTE: Reg:starec Agern signaiura requirad when renstabng}
R FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. = ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ mme - $ O petere TITLE @ Change [ Acdition

"NAME - HEIMANN, HARVEY W NAME + 2

STREET ADDRESS | 7301 SUGAR BUSH DR SRETADRESS | { B 1060 DAY wosd Fures R -

ow-szp | SPRING HILL, FL 34606 GITY-ST-2ZP HRubosorl  FL B4e¢67

TE P 7 Detete TmE ’ {RChange [ Addition
NAME HEIMANN, JEAN M NAME +D

STREET ADDRESS | 7301 SUGAR BUSH DR smeey aoress | [B10O B weod Fores re

onY-s-2p | SPRING HILL, FL 34606 CiTY-51-2P Budsen FL 3%LL7

TITLE O pelete TTLE 4 [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TLE ] Delete TME [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 oetets e {OcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TITLE (3 Delete TE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P GIFY-ST- 2P

12. | hereby cem!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an ofiger or director
of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chagter 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: "’:[" an. 1%, 200 727 470 1665

SIGNATURE AND TYPED INTED NAME OF 8IGNING OFFICER OR IRECTOR Date Daytima Phora #

T



