2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000099911

1. Entity Name
SUNCOAST BUILDING SYSTEMS, INC.

Principal Place of Business

2820 CAPPER RD
JACKSONVILLE, FL 32218

Mailing Address

2820 CAPPER RD
JACKSONVILLE, FL 32278

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21,2004 8:00 am
Secretary of State

01-21-2004 90007 046 ***150.00

L

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
’ 59-3608087 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR MICHAEL P B - ——— -
171 70 ETHEL RD. - - mem - ~| Street Address (P.O.'Box Number is Not Acceptable) - A - -
JACKSONVILLE, FL 32218

- City FL [ 2 Cods

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

& obligations of registered agent.

SIGNATURE

Signature. typed or printed name o regisierad agent and fitle if applicabie.

{NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efgetion Campaign Financing
Trust Fund Convribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN'11
ILE PTD ] Delete TITLE [ Change [ Addition
NAME TAYLOR, MICHAEL P NAME
STREET ADDRESS | 17170 ETHEL RD. STREET ADDARESS
CiTY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-ZIP
TINE vD - [ pelete TITLE [J Charge  EJ Addition
NAME BOZEMAN, CECIL R JR. RAME
STREET ADDRESS | 2820 CAPPER RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32218 CiTY-S1-2IP )
TITLE S [ pelete TLE [ change ] Addition
HAME BOZEMAN, SHERRIE E HAME
STREET ADDRESS | 2820 CAPPER RD STREET ACDRESS
Torr-stzp | JACKSONWILLE,FL 32218 "~~~ ™™~ ~-= =Rgpvgrgp | om0 — - -- - . ——— - —
TIILE O petete TITLE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 belete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP cITy-51-21°
TITLE : [ Delete TITLE O change [ Adaition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SHEboyE £ Dozempe /9009 Goyfr64-92¢ 2

SIGNATURE AHDTVPEDU@!INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone ¥




