2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000022086

1. Entity Name

SUNCOAST DATA SUPPLY, INC.

Principal Place of Business

6012 SEMINOLE BLVD.
SEMINGLE, FL 33772 US

Maiiing Address

6012 SEMINOLE BLVD.
SEMINOLE, FL 33772 US

2. Princlpal Place of Business

{0928 FRECD:n B-ND

3. Malling Address

\QY20 FREEDdM CWO-

Suite, Apt. #, efc.

Suite, Apt. #. etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90534 048 ***150.00

L

04272006  Chg- CR2E034 (10/03)
City & State City & State 4. FE!Number - Applied For
SErpwanC . L. el . NOT APPLICABLE Nof Applicable
Zip niry Zip Coauntey , A 7 i
33172 | Pmeles 33772 |pweuing |8 omeosmeome 0 FI0EGe

6. Name and Addreas of Current Registered Agont

7. Name end Address of New Registered Agent

BERNARDI, RALPH
119 LINDA DR,
SEMINOLE, FL 33772

N Ry

Street Address {P.O. Box Number is Not Acceptable)

Cit‘ygﬁ - :lE e : FLiZiECOde >

8. The ehove named enity submils this statement for the purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am fariliar with, and acoept

the vbligations of registered agent.

SIGNATURE
, typed or printed name of regrstersd sgert and titie i applicania. {NOTE: Ragatarad AQant aiynaiues raquirsd when reinstating) OATE
. PILE NOWI FEE IS $130.00 8. Elaction Campaign Financing $5.00 mayBe
_After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. 7 OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P £ petere TLE - Wlchange [ Addrion
NAME BERNARDI, RALPH HNAME PERNORDL, ReaerY J
STREET ADORESS | 119 LIDNA DR. s 00 | { (vAZO % e bspom BRVD.
GTv-§1-2P | SEMINOLE, FL 337172 W | SRen. pOLE TV 33772
TE O pelets TME [ Change (] Addiion
NAME RAME
STREET ADORESS STHEET ADDRESS
CTY-ST-2P CTY-5T-2P
TILE {1 pelete TILE 3 change 7] Addition
NAME HAME
STREET ABDRESS STREEY ADDRESE
CITY-ST-TP CTY-ST-2% -
TLE [ elete me [Icranga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-aP CIY-s7-2P
TILE 2 vetete me [ thange [T Additien
NAME NAME A
STREET ADDRESS STREET ADDRESS :
CITY-57-2P o CTY-55-2P
TITLE T 2 Delete THLE DOcrange [ Addition
NAME LI HAME
STREET ADDRESS | . STREET ADDRESS
CAY-5T-2P CTY-§T.2P

12. .il‘hereby qarﬁl% that the information supplied with this fillng
1hi

“indicated on |
of the' &t

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

vat th does not quallly for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
3 report o 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
ofporhtion or tha Feteivr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Slock 11 it

SIGNATURE AND TYPED} OR PRIMTED RAME OF SIGMING OFFICER OR DIRECTOR

Hg \ésméw 27) 3911724

Duytima P &




