2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000075353

1. Entity Name

EG SUNCOAST TRADING, INC.

Principal Place of Business

4245 BEE RIDGE RD.
SARASOTA FL 34233

Mailing Address

4245 BEE RIDGE RD.
SARASOTA FL 34233

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 005 ***550.00

OSPREY FL 34229

T T L R
2653 Covges SF- Losr Cotdes Sk
Suite. Agt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ity & State 4, FEI NL.meer Applied For
spre L 3424 %qpre(,, F- 34us 65-0777794 Not Applicable
’ 34 Lq;: C%UEQ ZIP? tf 'L_’L:? Coémz & 5. Certificate of Status Desired O fg-ggqﬁfg;“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘zoégab%SEFgﬂrARD Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Ageni signature required when reinstaling}

DATE

E NOWII FEE 15855000
k’Payable to Florida Depart

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

indicated on this report or suppiemental report i
of the corporation or the receiver or trustee e

changed, or on an attachment with an'addrgés, with all

er like empowered.

11.

D O Detete i Cichange [ Addition
NAME SCHOLDA, GERHARD NAME
STREET ACORESS |1 22-ROBERFS-PT-EREEE~ 207 1 Cordes S (\‘ STREET ADDRESS
OT-STIP |GABASOTAFLS4249~ (D Fi. 2y ey-51-2p

sprey. Pl 24124 ]
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-5T-21P
TITLE [ Datete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P - - CITY-ST-21P B -
TITLE [ Delete TITLE [[J Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2iP
NMLE 3 Delete TILE [(YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
ITY-5T- -§T-

CITY-ST- Zip . CITY-ST-2P
12. | hereby certify that the information suppiied with thi§Afling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

e and accurate and that my signature shall have the same tegal effect as if made under aath; that | am an officer or director
ered to execule this repori as required by Chapter 607, F7a Statutes; and that my name appears in Block 10 or Block 11 if

Y1 S20 3697

P .
SIGNA% YPEEFORA PRINTED NAM?’OF SIGNING OFFICER OR DIRECTOR

09_

[

Daytrma Phone 4




