2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14,2005 08:00 AM

DOCUM 'N #P94000047561
e Secretary of State

1. Entity Name
SUNCQAST OFFICE PARK, INC.

Principal Place of Business —
32860 TAMIAMI TRAIL —

Mailing Address
3280 TAMIAMI TRAIL
STE20

STE 20
PT CHARLOTTE FL 33952 _ --PT CHARLOTTE FL 33952
us US . ‘

Suite, Apt. #, elc, —_——- Suite, Apt. ¥, elc 1et MOQORE CR2E034 (10{0ﬁ)

City & State _— Ciy & Sate 4. FEl Number Appiied For

o NG-T APPLICABLE Not Applicable
Zie Country Zip Country 5. Cerlificate of Staus Desived [ 9979 Additional
o N Fee Required
6. Name and Address of Cusrent Registered Agent T 7. Name and Address of New Registered Agent
MName

ggsE(l): I‘T'Errtﬁl’[ E hﬁl-'{!gg[!f_l-# 200 Street Address (P.O. Box Number is Not Acceptab&e)
PT CHARLOTTE FL 33852 : -

Zip Code

_ FL |2

8. The above named enhw suTnits this s‘talemem for the purpose or c'nanglng its registered office or registered agent, or both in te Stale of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATLURE — . e L :

Sqratyra, r;pad o prﬂéd name d regns:elad agent ard ke rf apphcabre (NOTE Ragistorad Agant signatu:e isquited when reistating) [ATE

FILE NOw!!! FEE iS $150.00
After May 1, 2005 Fea Will Be $550.00
WMake Check Payab'!e o Flonda Department of Sta

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. e OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES 7C OFFICERS AND DIRECTORS IN 11

il D O] stets HILE UINONDA2T9RE Ochange [ Addition
NAME CHIARELLO, STEPHEN E i} NAME 2,14 .05-R0 -4 150,00

STREET ADDRESS | 3280 TAMIAME TRAIL, SUITE 20 STREET ADDRESS

ciy-Si-2F PORT CHARLOTTE FL 33952 i Cly-SI-ZP

TITLE D ] Defete NI {1 Change ] Addition
NAME CHIARELLO, PATRICIA NAME

SIRELS ADDRESS } 3280 TAMIAMI TRAIL, SUITE 20 STREETADORESS

cre-s1-2p | PORT CHARLOTTE FL 33952 i CITY-S1-ZF . . o

TITLE {1 Delete L [d Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy-s1-ap CIlY-51-2P ]
it ] Detets I [ change ) Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

chy-si-aip CITY-51-ZP L
s 1] Datete L CJchange [ Addition
MAME NAME

STRCET ADDRESS STREET ADDRESS

Cy-sT-2p o ) erestze

L O celete Wit [ change [ Addition
NAME NAME

STAEE] ADDRESS STREET ADORESS

oy-si-zp | o N CITY-ST- 2P

12. | hereby certify that the information supphed with ths f[lln dees not qualify for the exemption stated in Section 118.07(3Y1), Fiorida Statutes. | further ceriity that the |nforrnanon
indicated on this report or supplamental report s frue and accurate and that my signature shall have the same legal effect as if mada under oath: that ] am an officer ar director
of the corporation or the racajyer or trusiee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 7
changed, or on an attachm with an address with all other like empowarad,

Dlviere. MZZQ}, ﬂm/wzmegm Ylls” ] 4447

SlGNATURE AND TVFED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayuma Phang &

SIGNATURE:




