2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P95000036126

1. Entity Name
SUNCOAST TONER CARTRIDGE, INC.

Secretary of State

03-21-2005 90116 016 ***150.00

Principal Place of Business

5441 PROVOST DR

Mailing Address
5441 PROVOST DR

w029285

HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US
ite, Apt. #, etc. ite, L #, .
Sulte. AL #, ete Sulte. Apt. #, etc 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 58-3310988 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e p— — o = |=Name = [ - .y N
MARLOWE, RUSSELL G

8514 STATERD 54
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

020 Komche Vel Pio

g\)ltg lo|

“Mew (it {Liche,

FL | 24 cs

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Sihite of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regislerad Agen signatura required when rainslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP 1 Delete TATLE [ change [ Addition

NAME WAGNER, PETER NAME

STREETADDRESS | 2147 COLUSA COURT STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-$T-2P

e DT O Delete mie R Change [ Addition

NAME MIKLOS, STEVE NAME l

STREET ADDRESS | 14309 BRNETWOOQD DRIVE STREET ADDRESS (oq A Q\ Jén eo

ow-5-20 | TAMPA, FL 33618 CITY-ST-21P (034 *—— Q\ c La”‘ = | 34&, S &

TIFLE DS O Dglete TILE [ Crange [ Addition
=NaWE— " THOMPSON ~JOHN F e e B RAME. o e - e = =

STREET ADDRESS | 14308 BRENTWOOCD DR. STREET ADDRESS

CITy-§T-2IF TAMPA, FL 33618 CITY-37-2IP

TITLE 2 oelete TMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-2IP

TIMLE T Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TIE [ petete TNLE [ Change [ Addition

NAME NAME ) *

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-719

12. | hereby certify that the information supplied with this filin

changed, or on an attachmert wiQ"l an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N F T hompsen

‘72.7—‘%4 S-025s

Sflnlf

ATUFR]

AND TYPED CR

ED NAME OF SIGNING OFFICER OR DIHECTOR

Bate

Daytime Phone #

AV



