2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P97000101409
st ecretary of State
o ok
SUNCOAST SOLID SURFACES, INC. 04-16-2004 90033 045 *150.00
Principal Place of Businass _ Mailing Address
244 BLUE JUNIPER BLVD. 244 BLUE JUNIPER BLVD. - -
VENICE FL 34292 VENICE FL 34292
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE _ CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0797827 Not Applicable
Zp Gountry op Country 5. Certificate of Status Desirad | ge.;.;esq L:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e+ e e e wE L e P I | - Name L. o S aR MR L et cemRieae i et R o e—
gg\alg'h? b’EFSQ‘%%EMr - Street Address (P.0. Box Number is Not Acceptable)
303
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cHice or registered agent, or both, in the State of Ficrida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnniegd name of regisiered agent and titie if apphcabte {NOTE: Regsstered Agenl signature requirad when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. 0  Added to Fees
CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TILE [C] change  [J Addition
NAME LIONETTI, GERARD NAME
STREET ADDRESS | 244 BLUE JUNIPER BLVD. STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CITY-57-2IP
TILE STD [ pelete THLE [ cChange [ Addition
NAME LIONETTI, GLORIA M NAME
STREET ADDRESS {244 BLUE JUNIPER BLVD. STREET ADDRESS
CITY-ST-ZP VENICE FL 34292 CITY-ST-2IP
TILE vD [ etete uts 3 change [ Addition

- NAME --|GOOD, MARCUS - - . e . . NAME  —m. - C e e e el e C e ..

STEEET ADDRESS | 244 BLUE JUNIPER BLVD STREET ADDRESS
CTY-ST-2iP VENICE FL 34292 CITY-ST- 2P )
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-s7-2P
TIMLE 1 Delete e D change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P cITy-57-7IP

upplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
ental report gs.frue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biack 11 if
h an adgresg, ith all othet lige empowerad.

CElLand LioNETT] 4-1-0¢ Gif)- HiQ-345S

i) .
A PRINTEY WAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phona ¥

indicated on this report or supplg
of the corporation or the receivyg
changed, or on an attachmen

12. | hereby certify that the infarma
dr dr

[/
SIGNATURE:




