2004 FOR PROFIT CORPORATION

~—fNNUAL REPORT (AR) FILED

DOCUMENT # P95000074567 Mar 06, 2004 08:00 AM
1. Gty Narne Secretary of State
SUNCOAST CONSTRUCTION CORPORATION
Principal Place of Business . Mailing -Address
1 TEAROSE ST P Q BOX 453
ﬂgMOSASSA FL 34446 HSMOSASSA SPRINGS FL 34447
i i ISR R
Suite. Apt. #. eic. — Sude, Apt #, et - MOORE CRZE034 (11/03)
City & Stals ' City & State 4. FEI Number 7 Tapnied For
N L : 59-3338451 . Mot Applicable
Zip Country Zip Country 5. Certihicale of Staus Desired 0 gi'gesq&?g;‘“’“a'
6. Name and Address of Gurrent Registered Agent ' — 7. Name and Address of New Registered Agent
Name
?Qr\éﬁ-sgsnéjé$ONALD Street Address (P.a. Box Numﬁér s Not Acﬁep:e;.ble) -
HOMOSASSA FL 34446 — =
City 7F L [ Zp Code

8. The above named entily submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famihiar wath, and accept
the othgations of registered agent.

SIGNATURE N . -
Signature typed of prinled name of registerad agent and litle  applhicable (NCTE Fegslered Agent signatura requred when resnstating) . DATE
. 1" F
i{ ftF“l.ifa N??n[m :ZEE I_Sn f;15$05gg 00 9. Eiection Campaign Financing $5,00 May 8e
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Malke Check Payable to Florida Department of State
10. ] . _JFFICERS AND DIRECTORS _p i ADDITIONS /CHANGES TO QFFICERS AND DlRECTORS IN 19
TITLE D 71 Detete TLE [ Change  [[] Additicn
NAME ROWTHORN, RONALD NAME O 4y A -
1 I h 17y 4

STREET AODRESS } 2251 § BOLTON AVE STREET ADDRESS 3 ?jié :}]Hg?gééé%?ﬂ 13 15000
o sT2p [HOMOSASSA SPRINGS FL 7 : CTY-1- 2P _ e .
TILE O pelete HILE [OJchange  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 7P CHTY-5T-2P .
TILE [ Datere TLE [J Change [ Addition
RAME NAME i
STREET ADDRESS STREET ADDALSS
CTY-ST- 2P CiTy-sT-7IP o . . )
THLE [} Defete TITE [ Change ] Addition
NANE MAME
STRECT ADDAESS STREET ADDRESS
CITY 57-2ZP CITY-ST-2IP .
i ] Cetete TTLE O change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P R
e T Deiete ME O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST-ZIP . o

inchcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation r the receiver or irustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmant witl address, with al! other like empowened.

SIGNATURE:

12, | herahy certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)0). Forida Statutes. 1 further cernfy that the information

TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR . f Dayldme Phone #




