2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000075060

1. Entity Name _
SUNCOAST POSTAL APPAREL INC.

=

Principal Flace of Businass

1 KEY CAPRI 70T WEST °~
TREASURE ISLAND FL 33706-4937

Mailing Address

1 KEY CAPRI 707 WEST
TREASURE ISLAND FL. 33706-4937

=

2. Principal Place of Business

3. Maing Address

I

7 FILED
Mar 23, 2005 08:00 AM
Secretary of State

RGO

Suite, Apt #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & Stete = nl Cily & State 4. FEINumber Appiied For
e - §9-3339560 Not Applicable
zp Country Zp Cauintry 5. Certiicate of Status Desied ~ [] 98- Additional
o ~ . Fea Required
€. Nama and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent s
' Name
STONA, VINCENT A JR. Py =
1 KEY CAPRI 707 WEST Street Address (P.C. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706-4937
City FL Zip Code

8. The above named ontity submits this s&aie:-n_\ent_ k_yr_ ﬁ;e purpese of changing its rég:\st:a}ed office or repistered agent, or both; in the Sgate of Florida, | am famillar with, and accept

the chiligations of registered agant.

SIGNATURE e

Sgnatuia, lyped of urrnlﬁ'narr\e of 1agistered agsnl and hllall aopJ cokle

{NOTE Ragnstered Agent signature taguired when renstating)

DATE

FILE NOW!Y FEE IS $150.00 ...
Atter May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Flonda Department of State

§. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. [} Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. = SFFICERS AND DIRECTORS — . -
(123 D . [ pelete LiLE [Jchange £ Addition
NAME STONA, VINCENT A JR. NAME

STREETADDRESS |1 KEY CAPRI 707 WEST STREET ADDRESS

civ-si-iif | TREASURE ISLAND FL 33708-4937 L CIFY-51-2P )
L D 1 Delste T ”F}ETUUU Siashi ChamgJ 1] Addition
NAME STONA, GENEVIEVE C o NANE 1223058002502 HE .
STREET ADERESS |1 KEY CAPRI 707 WEST SIREET ADDRESS

¢iv-s1-2p [ TREASURE ISLAND FL 33706-4937 Qs -
1ML 1 pelete TILE [Cichange [ Addttion
NAME NAME

SLRLET ADDRESS SHET ADDRESS

Ciy si-ap L e D lAsHit .
fitH L Delete TILE [ Change DAddﬂion
NAME NAME

SUREET ADORESS g \05 *H \Qcﬁ \ SDW STREE! ADDRESS

clry-l-2e CHy-S1- 2P ‘

me T Delele UL ) Change [ Addition
NAME NAME

STRLE] ADDRESS - STRELT AUDRESS

CIy-SI-21IP o CHy S1-2IF

e O pelele Wi ] Change ) Addition
NAML NAME

STRLLT ADDRESS STREETADNRESS

CITY-ST-2IF o CITY-S7-2IF

indicated on this reportt or suppi

12. | hereby certify that the mforma}?vr?»ephed with thls ﬁ[lﬂ does nat qualtfy for the exemption statad in Section 119.07(3X0, F'.onda Sxatutes turther certify that the mfo:mahon

mprwered.
Q / A{aru""A

orial report is rue and accurate and that my signature shall have the samo legal effect as if made under eath; that | am an officer ar director
of the corporation or the recelvef or trustes empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme?: with an address, with all,cther like e

AJE

727 -3Co- ?‘é‘/d

7
SIGNATURE: }LWQ
IGNATURE AND TYPED wNTED NAME OF SIGN G QOFHCER OR DIRECTOR

Dayviane Phona &




