2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000079736 Mar 22,2007 08:00 A.
1. Enlity Name
r f
SUNCOAST ENTERPRISES, INC. SCC etary 0 State ‘
Principal Place of Business - Mailing Addross }
6914-12 TERRACE N. 6914-12 TERRACE N.
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, clc. 15t MODRE CR2E034 (10/06)
City & Slalo - City & Slata ) '4_ FEI ;\Jumb;r . Applied For
59-3401828 Not Applicabie
Zip Couniry Zp Country 5. Certificale of Status Dosired O ?g'g;‘sqlﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
SWAIN, NORMAN R
6914 12 TERRACE N. Slreol Addrass (P.O Box Numbor is Not Accoplable)
SAINT PETERSBURG FL 33710
City FL . Zip Code

8, The abovo named entity submils this slalement for the purpose of changing 11s regisiered office or ragistered agenl. or both, in the Siate of Florida | am familiar with. and accopt
the obligations of registered agent.

SIGNATURE

Sgnaiura, fyped or prolod name of registerod agen ang Llie - apphcabia, (NOTE: Ragstared Agent signature requirad woen ramsialng ) CAlE

“ei51 FILE NOWN! FEE IS $150.00
.  After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing $5.00 May Be
Trusl Fund Contribution. [J  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(IR PVST [ belete unr Clchange [ Addition

HAME SWAIN, NORMAN R NAME

SIRIU ADDRESS | 8327 42 AVEN R SIRICT ADDRESS

CITY-S1- 2P ST PETERSBURG FL CITY-SI-21p

I3 ] Detete 1. cor [ Change (] Addivon "=

i s IANOCETSERT

SIREET ADDHISS SIREET ADDRESS 2/ a0 —Eea-025 150, 00

CITY - S1-21P I CIY-51-71P mn e o

e O pelet TILE [ change [ Addilion
- KA . [T -

S L1 ADDR 85 SIRL] ADDRSS

CHY-ST-7IF GIY-SI-71P

TiHE O Detele nn; Ol change  [J] Addition

NAMT NAMI

SI{1 ADDRESS SR £ 1 ADDRI 38

CIiv-sI-ap GIY-$1-2IP

[ [ polete Tir Ochange [ Adition

NAME. HAME

SR I ADDRESS STREET ADDRESS

CIY-51-2P COY-51-71p

e ] Delete 13 [ change [ Addinen

NAME NAME

SINEF§ ADDRESS STRFFT ADDRZSS

CiHY-31-2iP CIY-81-2IP

12. | hereby cerlify that the informalion supplied wilh Lhis {ling doos not qualify for the exemptions containod in Seclien 119, Florida Stalutes. | furthor certify that the informalion
incicatod on lhis report or supplomental report is rue and accurale and that my signalure shall hava the same legal ellecl as if mado under oath; that | am an officer or director
of the corparalion or the roceivor or rustee empowered 10 exocule this report as required by Chapler 607, Florida Slatutos: and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: _ =2 . 1~ /24, 3 /0 /o> foas) 5~ 3302

ATURE AND TYPED BR pmngﬁ) NAME OEBIGNING OFFIGER G/ DIRECTOR Date 4 Daytra Phone 4




