2005 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR}

| DOCUMENT # P95000007203

1. Entity Name

SUN COAST SAFETY CONSULTANTS, INC.

Principal Place of Business

489 RIVERSIDE DR
TARPON SPRINGS FL 34689

Mailing Addiress

489 RIVERSIDE DR
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Malling Address

o FILED
Apr 07,2005 08:00 AM
Secretary of State

I

| [

I

L

I

Suite, Apt. #, atc. Sulte, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State T S City & State o 4. FEl Nuraber Applied For
59-3294326 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired I} §i'gg‘$?:;“°“al
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agant
S T T | Name ’
EﬂaAéLglleong[;(EA SELEEN E Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 N
City FL ‘ Zip Code

the obligations of ragisterad agent.

SIGNATURE -

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

Sgnature, yped of prRLeE nama of tagistared agont and tifla if applicabla

DATE

FILE NOW!! FEE I $150.00

HOTE ﬂ:gi—élnledlkgenl signalure teguired when minstating}

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fae Will Be §550.00  ° ]

a0l Trust Fund Contribution.
Make Check Payable to Flerida Department of State fustFund Contrbution. L]

Added to Feas

10, OFFICERS AND DIFECTORS - _______ l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D T T 1 petete N BTG [] Change ’ thdi!im
NAME MALCHIOD!, KATHLEEN E NAME

SIRFFT ADORESS | 489 RIVERSIDE DR SIREFT ADDRESS

CITY 5721 TARPON SPRINGS FL 34689 CITY-51- 1P

IeLg D "3 Deete i3 U Ese [Jchange [ Acdition
NANE MALCRIODI, ALBERT C NAME D"—i.-”ﬂ?.-"ﬂS‘éUﬂﬁ%**[ﬁB ESQ E

SIREET ADDRESS | 489 RIVERSIDE DR STREET ADORESS " b

Giv-s-2P | TARPON SPRINGS FL 34689 ! oy s1-78

e o [ Delele } [ Change [ Addition
NANE NAME

STRECT ADDRESS STREET ADDRESS

Y-S 78 oIy 51-79

Tk O osiete TLE [l Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-§T- 7P CITY-51- 7P

TILE O Delete HiE Dl cChange  [] Addiion
NAME NAME

STREET ADDATSS STREET ADDRESS

CIrY - S1-2P ; CHY-51-2IP

wLE - Ol Delete i [dchange [ Addttion
HANE NAME

STRECT ADDRESS STREET ADDRESS

Y- ST-2Ip CITY ST 7P

indicated on

12 | hereby certify that the information supﬁliéd'ﬁ'im this filing doas not quaJW for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
s report or_supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corparation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

- &

changed, or on an attachment with an address, with ail ather like empowered,
W . ALt ol
- SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OF DIREGTGR i " ; é ; Dala gme Prone ¥




