. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # $51904 ecretary of State

1. Entity Name
SUNCOAST DIGITAL TECHNOLOGY, INC. 04-29-2004 90311 016 ***158.75

Principal Place of Business Mailing Address
2310 TALL PINES OR 2310 TALL PINES DR
SUITE 240 SUITE 240
LLARGOC FL 33771 LARGO FL 33771
us us
_Buite, Agt #oete. | SuleAptenc _ | —_ _ MOORE _ CRZE034.(11/03) . - .,
City & State City & State 4. FEI Number Appiied For
59-3065397 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired .K Fes Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agenat
Name
ggl1%P1|5 E{_f éILIJ\II_EE DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 240

LARGO FL 33771

City FL Zip Code

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

the obligation: registered agent. l/
%}W& ot
SIGNATURE __f L] 'D

Signature, lypea ¢f printed nﬂne of reg?sfaved agent and ritle if applicante. {NOTE: Regrsterad Agent signatura reguired when reinstatng) DATE

—8._Flection Gampaign Financing . $5.00.May Bo—

" Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE VTD [ Delete . TTLE {Jchange  [J Addition
NAME KNUPKE, PAUL E NAME
STREET ADDRESS (2310 TALL PINES DR STE 240 STREET ADDRESS
CITY-5T-21p LARGO FL 33771 CITY-ST-7IP -
TNE PSD 1 petete THLE [ JChange [ Addition
NAME FRANGIONE, JOSEPH M NAME
STREET ABDRESS | 2310 TALL PINES DR STE 240 STREET ADDRESS
CITY-ST-2P LARGO FL 33771 CITy-ST-2IP
TITLE cD [ Delete TITLE (O change 3 Addition
HAME -|KALMUS, CHRISTOPHER E - NAME
STREET ADDRESS | 120 E OGDEN AVE #200 STREET ADDRESS
CITY-ST-2iP HINSDALE IL 60521 CITY-ST-ZiP
TITLE [ Detete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS -STAEET ADDRESS T T T
QITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2P
TMLE [T Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appéears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Wf Paul E. Knupke, Exec. V-P 4/27/04 727-531-6900

SIGNATURE AND TYPED OR P D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




