2005 FOR PROFIT CORPORATION---— FILED

_ANNUALREPORT = . jan 24,2005 08:00 AM
DOCUMENT # P98000009512 o 37 Secretary of State

1. Entjty Name
SUNCOAST INSURANCE AGENCY, INC.

- = R S Ay 2T TSy,

Principal Place of Business Fdailing Address
3885 TENTH AVENUE NORTH 3885 TENTH AVENUE NORTH
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
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01222005  No Chg-P CR2E034 (10/03)
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65-0807204 Not Applicable
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5, Ceriticate of Status Oeslred ‘ W Fee Requirad

6. Name a;nd Address of Cusrent Registerad Agent

F b5 TENTH AVERUE NORTH - DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE
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8. The above named entity submits this statement for the purpase of changing its reglstered office or Tegistered agent, or koth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE I e e e : -

Signature, vped or printed nams of registerad ngant and tite if applicable. (!:lo'ﬁfiEiﬁer;qusleradAgenrslanalurerequlredmanrelns!nungj - ., - DATE

. 9. Election Camipaign Financing $5.00 May Be
After My %, 2005 Fao will bo $550.00 |  TsiFnd Contibuton, L1 Added o Fees

70, — OFFICERS AND DIRECTORS — T I
TILE D ) - L R,
MAME PETIT, EMMANUEL
STRZET ADORESS | 3885 TENTH AVENUE NORTH L0000 9
CITY-ST-ZP LAKE WORTH, FL 33461 . - LIS EHAL s
— e ' 03 /2505-80045°003 150,100
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12. | hereby certify that the: information supplied with this filiné; does not qualify for the exemption stated it Section 119.07(3){), Florida Statutes. | further certify that the informatisn
indicated con this repart or supplemental report i true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
gclite this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

of the corparation or the recaiver or ustee epfidveragy
changed, or on an attachment with an addze ith,A) ke empowered.
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R _
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale ) Daytima Prone #

SIGNATURE:




