2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000028134

1. Entity Name

SUNS NATURE COAST REALTY, INC,

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90043 016 ***150.00

Principal Place of Business Mailing Address
7212 US HWY 19, N PO BOX 247
STE 3 ELFERS FL 34680
NEW PORT RICHEY-FL 34652-1732 T )
. ox 3737
Suite, Apt. #, elc. . Sune, Apt. #, etc. MOORE CR2ED34 (1 1/03)
Hormpsess A SPCIwad
City & State City & State ~ 4, FEI Number Applied For
FAOP‘ '© A" 59-3308689 Not Applicable

Zip ~ Country Zip Coumry A

3 w4 7

" : $8.75 Additicnal
5. Cartificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— —— - . Name

UZZLE GREGORY H

PORT RICHEY FL 34668

5352 BAY BLVD Street Address (P.0Q. Bax Number is Not Acceptable)

City

FL Zip Code

the obtigations of registered 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 cf Florida. + am familiar with, and accept

Signature. typed of printed name of registered agent and title  applicable. (NOTE: Registered Agenl signatuie required when rainstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TE D 3 Delete me o. K change [ Addilion
NAME UZZLE, GREGORY H NAME UzzlE, GRegor~ H.
STREET ADDRESS | 5352 BAY BLVD STREET ADDRESS | &5 3 &f H Gq&a iy
orv-s-7¢ - | PORT RICHEY FL 34668 evsizr @0 o Rich .y, F’L 3ubby
TiRE {7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-7P CITY-ST- 2P
TINLE O petate TITLE [ Change  [C] Addition
NAME— | m———— = - . —_— - B JR— - CNAME ——— o o~ -— e am - — - - . i m a e e .
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-ST-2IP
TINLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TIE 1 Delete TILE [jChange  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change £ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

indicated on this report or supplementa . g and accurate and that my signature shall have the sal
of the corporation or the receivgr O stee empowere
changed, or on an attachment

SIGNATURE:

an address, with all othém]ike empowered.

12. | hereby cerlify that the information supphed wrth this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13200ty 729-992-5733,

SIGNATURE AND TYPED OR #W SIGNING OFMICER OR DIRECTOR

Date Dayime Phone #




