2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- - Mar 31,2004 8:00 am

DOCUMENT # P94000027526 Secretary of State
1. Entity Name
03-31-2004 90023 027 ***150.00
SUNCOAST MOBILE MARINE CANVAS INC.,
Principal Place of Business Mailing Address
100 ULELAH AVENUE iOO ULELAH AVENUE X UL S
PALM HARBOR FL 34683 PALM HARBOR F|. 34583
us us
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3238269 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 .Ofdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%-léA ARLUELSEEL';EN:\TENUE Street Address (P.O. Box Numbser is Not Acceplable)
* PALM HARBOR FL 34683

Name

N City FL Zip Code

i}

8. The abeve named enlity submits this stalement for the purpose cf changing its registered office or regislered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title i applicable (NOTE. Registered Agen! signature reguired when reinstating) DATE
“FILE NOWN! FEE-IS $150.00 - ' , o
: ”“ - 9. Election C aign Financin
'After May. 1 Fee will be $550.00 Trugtlir;ndag:ntr?butilon e O fd%e%ct}ohg?;sa °
“Make- Check Payable to Florlda Department of State '
10. OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
TLE D [ petete TILE [ change [ Addition
NAME HENRY, CHARLES B NAME
STREET ADDRESS | 400A ULELAH AVE. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-5T-ZP
TILE ST {1 Delete TIILE [ change [ Adaition
NAME HENRY, MICHELLE L NAME
STREET ADDRESS | 400 A. ULEAH AVENUE STREET ADGRESS
CITY-ST-7IF PALM HAREOR FL CITY-8T-2IF
TITLE [ Delete TITLE I Chenge [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S7-ZIP
TIHLE 3 paiete TITLE ) ) change [ Additien
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TiLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TILE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
12. | hereby certify that the ipfs ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
q indicated on this reperf or supplerental report is true and gagurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director

h /.- ér fike empowered.

of the CO"PDT'&UD ot the recei sppriruses empo cule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

[ £
OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




