2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079735 ¢ 4§ Jun 26, 2006 08:00 AN
1. Ently Nare Secretary of State
SUNCOAST ENTERPRISES, INC.
Pringipal Place of Business Mailing Adcdress e
6814-12 TERRACE N. 6814-12 TERRACE N. '
SAINT PETERSBURG FL-33710 - SAINT PETERSBURG FL 33710
|
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, alc 15t MOORE CRZE034 (1 0/05)
Cily & Stale City & Stale 4. FEI Number Apphed For
58-3401828 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired 0 gg_}.gg::trj:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gg‘{ﬁ"‘l\lé I'\!{ERRQA:CNEF‘;\] Sueel Address (P.O. Box Numper 1s Not Accepiable)
SAINT PETERSBURG FL 33710

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept i
the obligatons of registered agent.

SIGNATURE i

Signatire Typed or polon nurts al st agend and Lilc ¢ apnlcath: (NOTE: Rapsterad Agert cigedluane rioured whien eeststaing) DAE

[ ILE NOW”" FEE 15 3150 00-"
After May 1, 2006 Fee Will Be $550 0

9. Election Campagn Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

-'«Make Check Payahle Io Florlda Deparlment of State

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

L PVST [ petete e Cchange  [J Addilion
NAME SWAIN, NORMAN R NAME

STREETADDRESS |8327 42 AVENR STAFET ADDRESS UUUUDUSE\'?E& 1 4

GiY-St-2P  |ST PETERSBURG FL G- 5720 UE/ 25 MR-BON0E-024 150 {101

HE T Delete THLE [ Change [ Adanion
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7ip

il . . J T I N 17 CRome , o . . O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

LIFY-51. 2P CITY-SI-2iP

TLe O pejete MLE T Change [ Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 7P GITY-ST- 2P

ILE O Datete TLE [Jcrange 3 Addilion
HAME NAME

STREET ADDRESS STHEET ADDRESS

GiIY-S1-2IP CITY-$1-7IP

il ) Delele TiI4E [l Change {1 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CilY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Section 119, Florida Stalutes. | furiher certily thal the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with &ll other hke empowered. /
22y

SIGNATURE: /6 fote /ST IBlaf)

TED NAME OF SIGNING OFFICER OR DIRECTOR Danes Daytimo Phono 4

SIGHATURE AND TYPED OR B



