2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22,2005 08:00 AM
Secretary of State

DOCUMENT # P93000084533
1. Entity Name -

SUNCOAST MACHINE SHORTHAND, INC.

— P o

Mailing Address

166 19TH AVE SE
ST PETERSBURG, FL 33705

Principal Place of Business

166 197TH AVE SE
ST PETERSBURG, FL 33705

DO NOT WRITE IN THIS SPACE

ARG AN

08112005 No Chg-P CR2E034 (10/03)

&. FEi Nurmber Appliad For
59-3215481 Nat Applicable

5. Ceriificate of Status Desired O $8.75 Additional

—  Fea Required - .

& Nome and Address of Cumrent Registered Agent

DRETTOQ, JOHNF
166 19TH AVE SE ) - -
ST PETERSBURG, FL 33705

— it

- DO NOT WRITE

IN THIS SPACE

8. The above named entity suiamits this statemant far the purpose of changing its registered office or reglst-ered agent, or bo{h, in thea State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .

Signaturs, lyped of pfinted name of registerad agent and ditts if applicable

MOTE Reqlatemi"ﬂqem gignaturg mquired when einstating)

9. Election Campaigr: Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

$5.00 May Ba
Added to Fees

In accordance with s. 607.193(2)(1), F 5., the
corporation did not receive the prior notice.

16 GEFICERS AND DIFECTORS 1

TILE P

NAME JOHN F. DRETTO
STREETADDRESS [ 166 - 19TH AVENUE S.E.
ChY-ST-2P ST. PETERSBURG, FL

TILE 8T

NAME DRETTO, NANCY

STREEY ADORESS | 166 - 15TH AVENUE, S.E,
cny-5T-2P ST. PETERSBURG, FL

TE
NAME
STREEY ADDRESS

CY-5T- 2P

TME

NAME

STREET ABDRESS
oY-sT-2IP

46/ 22/05-80006-013  150. 00

_DO NOT WRITE
IN THIS SPACE

TM.E

NAME
STREET ABDRESS
Cy-ST-2P

TILE

NAME

STREET AGDRESS
GTY-ST- 7P

|

A s e

12. ] heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Staiutes. | further certify that the information
indicated an this regort or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under oath, that f am an officer or director
of tha corperation ar the receiver or trusiee empowered to execute this report 8s required by Chapter 607, Florida Stefutes; and that my name appears in Block 10 or Block 11§

changed, or on an atac

SIGNATURE:

ZGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

t with an address, with gt other like gmpowared.
%OCM Je s F. DeETD

E/¢-or

Daytima Phane #

v



