2004 FOR PROFIT CORPORATION §

ANNUAL REPORT (AR) LN FILED

Feb 25, 2004 08:00 AM
DOCUMENT # P99000045559
1. Entty Name Secretal‘y Of State
FLORIDA SUNCOAST PLASTERING, INC.
Princinal Place of Business . Maiking Address
12673 59TH WAY NORTH 12673 59TH WAY NORTH
CLEARWATER FL 337860 CLEARWATER FL 33760
e = (R GER
Suite. Apt, #, etc. Suite, Apt #. et MOORE CR2E034 (1 1/03)
City & State T Ciya stae — 4 FENubSt | oo cnn ' ::fsj;::j For
Zp Country Zp . Couniry 5. Certihcale of Stawws Desired (] %‘Eiaggb“a‘
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?gg]gAS%'EY,HC\};i\IT'ﬁ NORTH Street Address (PO Box Murnber is Not Acceptabies)

CLEARWATER FL. 33760

Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE .
Signature. fyped or printed name of registerea agert and Ina f apolicable (NQTE Regsiered Agenl signature reguired whan rainstahiag) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2004 Fee wili be $550.00 . . Teust Fund Conrbution, ] Added to Fees
Make Check Payable to Florida Department of State_‘%
10, e OFFIGERS AND DIRECTORS 1. ADDITIONS ] CHANGES 10 DFEICERS AND DIFECTORG 1N 11
M DvP 0] deete TTE [ cnange [ Adddtion
NAME DUSHANE, CHRIS NAME
STREET ADDRESS | 12673 59TH WAY NORTH STAEET ADDRESS
ery-sT-ZP | CLEARWATER FL 33760 ] CITY -T-2F R
TITLE PD 1 nejete HTLE [Jchange [ Addition
NAME DUSHANE, RALPH NAME UOCGANORSS] L
STREET ADDRESS | 12673 5ATH WAY NORTH J et wouress 12/85/04-20056-018 155,10
GITY-ST-20P CLEARWATER FL 33780 CiT¥-S1-2IP L L .
e {7 Detete THiLE 3 Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRES3
GITY-ST-2ZP GITY-ST-21P .
1TLe O peiete TITLE [] Changz ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITy-ST- 219 .
mEe 3 Delete TITLE [J Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY-§T-2IF o )
e O Cetete TITE [Jchange [ Additian
NAME NAME
STREET ADORESS SYREET ADDRESS
GITY-ST- 7P CITY-57-219 .

12. { hereby cemg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cenily that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR

- -_“{-‘1 A ’ - o ‘, 52

'SIGNATURE AND TYPED R PR 0 NAME OF SIGNING OFFICER QR DIRECTOR



