2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCTUMENT # P99000047258 s Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State
SUNCOAST RECOVERY, INC.
Principal Place of Business Mailing Address
1231 N MAIN ST 1231 N MAIN ST
JACKSONVILLE FL 32206 - JACKSONVILLE FL 32206
Suite, Apt. #. etc, T Suite, Apt. # eic, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number VAPplied For
59-3583058 5 {Nm Anplicat
ap Country Zp Country 5. Cerlificate of Status Desired O ?ge';?qaf{ed;""”m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TESSISEEE)?\!GSSC &T&—D‘ENS g’RO AD EAST Street Addrass (.0, Bax Number is Not Acceptable) o
JACKSONVILLE FL 32225

Ciy - FL_ )'—iﬁa Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agant, of bo'ih; in the State of Flotida. | am familiar with, and accept
the obligations of regisjered agent.

SIGNATURE L Spdov fuch] B .Epsons S RE- 05

Sgratina, \yw?‘ pnr\rnd name o regsieted agent and Wie § sppkcable (NOTE Regisiered Agent signaturas raquired whan tainsiating) DATE -
"
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May &=-

After May 1, 20065 Fe? Will Be $550.00 ) Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DlREC'fORS i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE D O Detete THiE - ] Change [ Adidiati
e EASON, HUGH A v o1 ﬁgégqg,ggéggggf 024 150,00
STREET 4DDRESS (1231 N MAIN ST STRFE ! ADDRESS FetsUs -
CHY-S1- 4P JACKSONVILLE FL 32206 ’ e CIFY.ST- 2P
TIHLE D O Deleta i3 [ change  [] Aditiv
HAME PATTERSON, R. LEWIS NAME
STREFT ADDRESS 11231 N MAIN ST STREET ADDRESS
crystar LJACKSONVILLE FL 32205 ’ - : CIvY-ST- 2P )
o L Delete s Ol chage [T asin
NAME NaME
STREET ADDRESS SIALEY AUDRESS
CITY-ST. 289 CITY-ST- 2P
HILE | 1 Delate HILE B [ Change At
MAME NAME
STREET ADDAESS STRFET ADDRESS
ity -si-2p CiTY . ST- 71
it 1 Delete I [ Change Pk
NAME KAME
STREET ADDRESS STRECY ADDRESS
CY-S5-2p CITY-S1-21P
- L] Detee IILE O change [T i
NAME NAME
STRFET ADDRESS | STHEET ADDRESS
Ciy St-Zi’ CITY.ST- 21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 4
changed, ar on an attachment with an addrass, with aif other ifke empowered

SIGNATURE: /444/ 2 vy~ AacH A BRSO soa85 05 (90D hT-16 4

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OR SRECTOR Date Daytene Phonu #




