2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # Pg3000060794 1 Secretary of State
1. Eniity Name P
j.;‘" 02-09-2005 90042 034 ***150.00

SUNCOAST VACATION RENTALS, INC. :
Principal Place of Business Mailing Addrass
419 GRANT STREET 419 GRANT STREET
DUNEDIN FL 34698 R DUNEDIN FL 34698
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. " 15t MOORE CR2E034 {10/04)

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

59-3199366 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired (] SB'TS Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

- - - Name

WHETTON, LESLEY

419 GRANT ST Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34898

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am iammar wﬂh and accept
tha obligations of reglstered agent.

SIGNATURE

Signalura, lyped or printed name of 1egistered agent end Wie il eppheable (NGTE. Regisierad Agent signaturs required when remnstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added io Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D : 3 pelete niLe [J Change  [] Addition
HAME WHETTON, LESLEY ' NAME
STREET ADDRESS | 419 GRANT STREET STREET ADDRESS
ony-si-2ip CUNEDIN FL 34698 CITy-ST-2P
TILE VPS FLDeme THLE [ change [ Addition
NAME ERWIN, FRANK NAML
SIREET ADDRESS | 419 GRANT STREET STREET ADDRESS
CInY-ST-2IP DUNEDIN FL 34698 CITY-ST-7IP
TLE [ Delete THLE O change [ Addition
RAME o TN wemE T ) ’
STREET ADDRESS SIREET ADDRESS
onY-S1-2IP CITY-ST-2IP
TIILE [ Delete TiTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-4F CITY-ST-7IP
L I Detete | I [ Changs [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CIrY-S1-2F CITY-SI-2P
13LE [ Delete TITLE [J change [ Addition
NAME ) NAME
SIREET ADDRESS R ‘ SIRECT ADDRESS .
CHY-51-2IP . : CITY-$T-7IP

12. | hereby cearttify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachynepf with an address, with all other like empowered.

LE3teY  wiperran f).zq/cs 17 RY $222

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dare Daytrne Phone #

SIGNATURE:




