2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000023094

1. Entity Name

SUNCOAST DEVELOPMENT SERVICES, INC,

Principal Place of Business

19500 PEACHLAND BLVD
BUILDING B
E(S)HT CHARLOTTE FL 33948

Mailing Address

P.O. BOX 380934
MéJRDOCK FL 33938
u

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90103 045 ***150.00

AR

g. Principal Place of Business 3. Mailing Address
1001 Bleorham Ave fo Poy 3 5’07?’1[

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)

City & State City & State 4. FE| Number Applied For
Punta Gorda FL 33950 MukDock Fe 65-0600771 Not Applicable

Zip Country Zp Country i - $8.75 aaditional

31950 33?3 g 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILCOX, MACK R JR.
324 SUNRISE DR.
NOKOMIS FL 34275

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

City

FL

Zip Code

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

the abligations of registered agent,

SIGNATURE

Signature, lyped of prinled nama of registerad agent and btle it appiicable

(NGTE Regrstered Agenl signatuis tequirad whan reinstaung )

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

2  Addedto Fees

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

TITLE o] O oelate N1LE [ Change [ Addition
NAME WILCOX, MACK R JR. RAME

STREET ADDRESS | 324 SUNRISE DR. STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP

TIILE D 3 Delete TILE [ Change [ Additien
NAME SCOTT, WILLIAM P NAME Scott, Wi lliam P.

STREET ADDRESS | 23463 WESTCHESTER BLVD SEREET ADDRESS 113 orth shore Terrace

CITY-S7-7IP PORT CHARLOTTE FL 33980 CiTy-s7-2IP Port Charlotte ; FL 33980 -
TIME O celete TITLE (j Change  [] Addition
NAME RAME

SIRCTADORCSG [ - ~ - - — & e o e P ETRECTADDRESE L .- _ .

CITY-SI-7P CITY-ST-2IP

TILE O pelsts TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-DP ury-s1-7p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowered,to
changed, or on an attachment with 30 addregs

SIGNATURE:

William P. Scott

4/29/05

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

(')

MING OFFICER OR DIRECTOR

{941 =RO5-044

4

Caytrme Phona #




