2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000012468

" Feb 07,2004 08:00 AM

1. Entity Name"_ﬂ,}

Secretary of State
SUNCOAST RUGS, INC.

Mailirg Address

2205 5TH ST. WEST
PALMETTO FL 34221

Princtpal Place of Business

2205 5TH ST. WEST
PALMETTO FL 34221

I

(I

||

2. Principat Place of Business 3. Mailing Address T
Sute, Apt #, elc Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numper Apphed For
65-0812528 Not Apphcatle
Y - Zi ntr N
Zp Courtry P Country 5. Certificaie of Status Destred ] $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
L LU e — : e L

BUSTLE, LYDIA E

5205 5TH ST, WEST Sireet Address [P.0. Box Number is Not Acceptable)

PALMETTO FL 34221

City

FL | Zip Code

8. The above named entay submits this statement for the purpose of changing s regrstered office or regisiered agent. of both, in the State of Florida. | am farniliar with, and agcept
the cbligations of registered ageant.

SIGNATURE

Sgnature typed of prmted nama af regrslered agert and tlle it apphcable ~ INGTE Registered Agenl sigrature requred when reinstatng) DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $650.0¢
Malke Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORSIN 11

THLE P O Delele TME O Change_- ] Additicn
NAME BUSTLE, LAWRENCE E JR. NAME

STREET AGORESS | 2205 5TH ST. WEST STREET ADDRESS

GivY-S7-2P PALMETTO FL 34221 - CITY-ST-2IP

me ST £ betete WILE [JcCnange [ Addilicn
NAME BUSTLE, LYDIA EDITH NAME UO000D402E2

STREET ADDRESS | 2205 5TH ST. WEST STREET ADDRESS 02058704 -30042-004  150.100

CIFY-ST-2IP PALMETTO FL 34221 CITY-ST-2P

TmE O Detete THLE O change [ Aadition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

1MLE o 'lijb;,lﬁie TILE O Ghangé DAddIﬁcn
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CTY-ST-2P

e ) " DOoelee [ mue Cichange  LJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-S5T-2IP

TiLE 7 Detete me DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CIfY-ST- 2P

12. | heraby cartify that ihe information supplied with this Rling does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further cerlify that the nformation
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as # made under cath. that | am an officer or director
of the carporauon or the recever or frustee smpowered to execule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addiess, with all gther like empowered. .
smnmum%ﬁxm L YDA Ed ot Bestle 2Ly 4117 54e]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i " — =

Date ¥ Paytime Phana ¥




