o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT 1L,
DOCUMENT # P97000862030 LD

1. Entity Name
SUNCOAST SPORT AIRCRAFT, INC.

3

1

K] ) S AT IR
y Loenll IARY OF sTas
. ll "Principal Place of Business Mailing Address TALL AHAS SEE,FFE 5}‘%55—‘{\‘
4984 CEDAR QAK WAY P.0.BOX 19113
SARASOTA, FL 34233 LS SARASOTA, FL 34276

AR AT A

03112005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyEy AopiEaFo

65-0818138 Not Appilicabla

" . $8.75 Additional
5. Cerlilicata of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent

2551 CEDAR OAK WAY DO NOT WRITE
SARASOTA, FL 34233 IN TH'S SPACE

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 registarad agent.

SIGNATURE
Signature, typed or printed nama of registered agem and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AT )
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 m jrlr}S ISEET 4"—;—.
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoF: ﬁ@ i 3; n-.‘.l_""[}}~ a09--003 *‘*IJD L8

10. OFFICERS AND DIRECTORS |
TIME PTS
NAME SMITH, MICHAEL

STREET ADDRESS | 4984 CEDAR OQAK WAY
CHTY-S1-2P SARASOTA, FL 34233

TiTLE

RAME

STHEET ADDRESS
CITY-51-2P

THLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporl is true and accurats and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustes erfipowered 1o execute th|s repori as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagh’g 25, wih Il othef lik

SIGNATURE:

MaNG omcsn ORDIRECTOR o~ Date Daytime Phone #




