FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P87000062090 04-02-2004 90062 028 ***150.00

1. Enuty Name

SUNCOAST SPORT AIRCRAFT, INC,

Principal Place of Business " Mailing Address

4984 CEDAR QAK WAY P.0. BOX 19113

SARASOTA, FL 34233 US SARASOTA, FL 34276 24033273

Suite, Apt. ¥, eic. Suite. Aot. #. etc, 03142004 Chg-P CR2E034 (10/03)
City & State Citv & Slate 4. FEI Number Applied For
65-0818138 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ:dditional
Fee Required
T - 6. Name and Address of Current Registered Agent_ _._ . - .| __ _ _ . 7..Nameand Address of New Registersd Agent _ . .~ ... | ... _
Namg s ’
PREWETT, DANIEL L le C:‘ael gmith —
5777 BENEVARD. S. ﬁegéﬂresé(e& QX Lﬁa"ks “w cceptabls)
l: SUITE 14
. SARASOTA, FL 34233 , _ -
. = .
L Yarasota FL I?‘iﬁfh

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 obligations of regislered agent.

SIGNATURE . Michael Smith, President ' 03/15/04;

R — . Sgnature, ypart oF pinted name of registered agent and tile if apphcable. .. . (NOTE: Registered Agent sgnalutc raquired when rainslating). - DATE P L e -
“FILE NOWIll FEE IS $150.00 8. Eieclion Campaign Eihancing ) : $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added ta Fees
’ - by [

10, : ' OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE PTS [ Deiete TILE [Jchange [ Additien !

HAME SMITH, MICHAEL NAME

STREET ADDRESS | 4984 CEDAR QAK WAY STREET ADDRESS

CiTy-sT- 2P SARASQOTA, FL 34233 . CITY-ST-2IP

I O Delete TILE [J Change [ Addition

NAME NAME

STREET ARDRESS STAEET ADORESS

CITY- ST-ZIP CITY-8T-2iP i

TITLE O oelete TITLE [JChange [ Addition

_NAME»:‘;.;_E —— i - N L eI amam - wd s NAME. . .- _— - ——_— A A ek - Tmmeer

SIHEET ADDRESS N STREET ADDRESS

CiIy-ST-2IP CITy-ST-2IP

Tine [ Delete TRE - Ochange [T Addition

NAME RAME

SIREET ADDRESS | STREET ADDRESS

Lity-S1-2P R CITY-51-2F

TILE O belete nne 7 Change [ Addition

HAME NAME

STREET ADDRESS . STAEET ADDRESS .

CITY-ST-2P - - L CITY-S1-21p . S R ‘

me R o O oeiate e O Change [ Addition

WAME ".vl‘ T T . oo X ke ‘ S .

stpecragokess [ 0 T, ) ©ov o sTreEy aobeess T

SCIY-S1- 2P - . . - . —_— CITY-ST-2IP . . - e e . - .-

- 12. | hereby certily that the’ mrormatnon supplied wiih 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'or supplementat report is trug and accurate and that y signalure shall have the same legal eflect as il made under oalh; that ! am an officer or director
of the corporation os the receiver or erp gyapory as required by Chapter 607, Florida Statutes; and that my name appears in Bitock 10 or Block 11 if
changed, of on an attachipant with an Adbress, wiih/a g Y )

Michael Smith 03/15/04 (941)928-1540

SIGNATURE: N /15/04 (941)

R PRINTED NAME OF SIGNING OFFICER-ORTINECTOR e __—— Datn Datvtime Phona 8




