FILED

©~ =~ '2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State
700006
P SWCNl;’m’:"ENT #P97000063669 03-24-2005 90045 039 ***150.00
SUNCOAST REDEVELOPMENT, INC.
Principal Place of Business Mailing Address
55174 PARK BOULEVARD 5514 PARK BOULEVARD <
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 '5 0 03 04 4 6
T S PO
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3526854 Nct Applicable
Zp Country zp Country 5. Cerlificate of Status Desired a gg‘ggql';?::‘m"a'

. -x - 6..Name and Address of Current Reglsterad Agent _ .. — ... - 1..Name and Address of New Registered Agent . ._ = = = _

. Namé
ASHLEY, DALE W
5514 PARK BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agemt signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig_;n F.inancing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. D Added 1o Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TINE D L Delete TITLE Ocrnge [ Addition
RAME ASHLEY, DALE W NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CIY-ST-ZP PINELLAS PARK, FL 33781 CaY-S1-2P
TMLE D [ Delete me O Change ] Addition
NAME GAGE, C. VERNCN NAME
STREET ADDRESS | 6676 1/2 114TH AVENUE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITy-ST-2P
TE _|B. _ 3 Delete T D core T ediion
wME | BRODERICK,ROGER B~ - —=—— i o R . | ] . _ -
STREET AODRESS | 5514 PARK BOULEVARD STREET ADDRESS ' " T
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2IP
TILE [ pelete THLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TME £ Detete TmE Ol change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TME [ Detete TME DI change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under path; thal | am an officer or director
of the corporation or the receiver orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegsy addres

)/ 3%205 TSR

(ME OF Slﬁﬂﬁi OFFICER OR DIRECTOR Daytima Phong #




