2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P29000062939

1. Entity Name

SUNCOAST MAINTENANCE, INC.

ecretary of State

04-15-2005 90096 031 ***150.00

Principal Place of Business

8736 SUNLIT COVE DR NE
ST PETERSBURG FL 33702

Mailing Address

8736 SUNLIT COVE DR NE
ST PETERSBURG FL 33702

P

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MODRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3590103 Not Applicabie
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 .ﬂfddilional
Fee Required
~7 77 7 7776 Name and Address of Current Registered -Agent-—= —_— e ——7.-Name and.Addrese of New.Registered Agent ..
Name A
CSULLIVAN; MICHAEL  ~ _ . -
8736 SUNLIT COVE DR NE Street Addrass (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33702
City FL Zip Code

the obligations of registered agent. ’

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed nams of registered agent and bitte if appicable

(NOTE: Registerad Agent signatura raquired whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contributien.  {J

$5.00 may Be
Added to Feas

OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O etete TILE T l S J Change Addition
NAME SULLIVAN, MICHAEL NAME sulfivan, Mavie C.
STREET ADCRESS | 8736 SUNLIT COVE DR NE SREEAODNESS | BT Blp Sumbit Cove Dr NLE,
olv-si-zp  |ST PETERSBURG FL 33702 CITY-5T- 2P St Petecshura . EL. 332
TITLE O Detete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-St-zp _ CITY-ST-2IP
TILE O pelete TnE [ Change  [] Addition
NAME NAME
STREET ADDRESS SREETADDRESS | . . e -
ory-sToae - T T T TR Testar X - ’ )
e O Delste Tine O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-S1-2IP CHTY-ST-2IP
TTLE O Delete TITLE {0 ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 7 Detete TITLE (Ol change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-51-ZIP CIvY-ST-2IP

12. | heraby certity that the information supplied with this riliné;
indicated on this report or supplementat report is true an
of the corporation or the receiver or trustee empowered to executa this report as requir
changed, or on an attachment with an address, with all other like empowerad.

does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

flufos _727-5m8-84S

SIGNATURE: _//chatl/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons »




