2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059094° Feb 20, 2004 08:00 AM
- Ent
3 Entity Nams Secretary of State
SUNCOAST DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address _
18500 PEACHLAND BLVD P.Q. BOX 380994
BUILDING B MURDOCK FL 33938
E(SDRT CHARLOTTE FL 33948 o uUs
s AN KRR
Suite, Apt. #. ete. Suite, Apl. #, ete MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0600771 Not Applicatle
Ze i Gountry 2p Country 5. Certificate of Status Desred O Ei.gfq L’?;f:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘éhgla%%ﬁﬁrinspécgﬁlq JR. Sireet Address (PO, Box Number is Not Acceplable)
NOKOMIS FL 34275
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatusa, Tvpoc of prmted rame of regrsiated agant and ttle f apphcabte. (NOTE Rogisteredg Agent sigratre regured when reinstaticg) DATE
FILE NOW!I! FEE IS $150.00 B . .
y . 8. Elect Fi ’
Ao May 1,2004 Fo wil o $55000 Secton Conpagn Frarcg -~ $5.00 iy
Make Check Payabie to Florida Department of State '
10. OFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE D O pelete TTLE (] Change [ Acdition
HAME WILCCX, MACK R JR. NAME BUQGQBQSd?”S : Lo
STREET ACDRESS | 324 SUNRISE DR. STRELT ACDRESS [2/23/04-80013-003 150, DD
LY -ST-2P NOKOMIS FL 34275 CITY-ST- 2P
THLE D [ Detete THEE [ Change [ Addition
KAME SCOTT, WILLIAM P NAME
STREET ADDRESS | 23463 WESTCHESTER BLVD STREET ADDRESS
CITY -ST-21P PORT CHARLOTTE FL 33980 CIFY-ST-21P
TLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TITLE O paiets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Y- $T-21P
TiTLE 7 Delete TilLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY~$T- 2P
THLE 1 peiete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.067(3)({), Florida Statutes. | further certify that the information
incicatec on this report or supplemental report is true and accurate ang my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1ecever or trustee empowared 10 exequiihisfepon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrs: 2-71-04 Cqu'[‘)@&b‘ 0500

SIGNATURE:
SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caytime Phone #




