[
2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

DOCUMENT, # P98000022086

1. Entity Name

SUNCOAST DATA SUPPLY, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91212 038 ***150.00

Principai Place of Business

6012 SEMINOLE BLVD.
SEMINOLE, FL 33772 | US

Maifling Address

6012 SEMINOLE BLVD.
SEMINOLE, FL 33772 US

| ' i i |
2. Principal Place of Busilness 3. Mailing Address |||ﬁ“| III II]II Imr |m‘||ﬂ]| l l ! |
Suite, Apt. #. etc. | Suite, Apt. #, etc. ; j
. 1
i 04302004 Chg-P CR2EQ34 (10/03)
City & State i Cily & State 4. FEI Number Applied For
| 59-3500641 Not Applicable
Z' I I z.
i Countiy ip Country 5. Certificale of Stats Desired O |§989 ;asqm"’"a'
- 1 .__§.-Name and Addrass of Current Regi Agent.. _ 7. Name and of Naw Regi Agent

EIGNATURF Qﬂ‘r-‘\&& Gerne S5

Hare BERAN ARDY, RavPr

i
BERNARDI, RALPH

11615 82ND TERRACE NORTH Steet Address (P Q. Box Number is Not Acceptable}

SEMINOLE, FL 33772

Ll LiNpp DRAVE

| v Seminale FL {3552

s a The above nagped enlity submits this sustement for the purpose of changing its 1egistered office of registered agent, or both, in the State of Florida. t am familiar with, and accept .

the obllgamns of regtslefed agenl.

Hizalol

Sigpature, mdupmﬁmdremmmdwmmanmpnm {NOTE: Regretened Apert siivatune recuired when revistaing}

FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Comribution. Added to Fees
10. ] OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS ¥ 11
nLE P | Delete L P B Crnge [ Adtiion
A BERNARDI, RALPH R NANE PERNUARDL, RELPH
STRECT ADDRESS | 11615 BZND TERRACE NORTH smeETAbRESS [ 4 A AT OR ORIVE 7
omr-s2p | SEMINOLE, FL 33772 arsr | SE M NOLE KL 33TTL
TRE i 07 Delete e ClCrange L] Asdition
NAME | NAME
STHEET ADDRESS | STREET ADDRESS
CrY-ST-TP . CATY-ST-2P
1 ™e F [ Delete TLE [ Change  [J Acdition
hAME - RAME
STREET ADDRESS STAEEY ADDRESS
CITY-51-2P : CiTy-S7-219
WILE : 3 belete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-§7-2P . oTY-57-20
TE ; ) O detete TILE CJchange  [C] Addition
STREET ADDRESS ‘ | STREET ADDRESS
gry-st-ze | | CTTY-ST-2P _ :
me ! Ooeee = e [ Change [P Acdition
NAME £ 5%t 3 o . o [l NAME -
STREET ADDRESS | N . —
ovv-s-pe |} . CTY-§1-2P

12. | hereby certify that the information supphed with thiz filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further cemfy that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aftachment with an address. with ali other like empowered.
SIGNATURE: Q«:Af\ o, Boriar ) H1za(oH (M271)319-172Y4
GRATU Datytrre Phove ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA




