2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 79768

1. Entily Name

SUNCOAST INVESTMENT ADVISORS, INC.

- Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

6162 1 FEL AND 57 )
ST PETERSBURG FL 33715

dailing sddress

8162 LEELAND ST .
ST PETERSBURG FL 337i8

2, Pincipat Place of Business 3. Mailing Address

T

RS

il

JHE

Suite, Apl. #, etc.

Suste, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nomber Applied For |}
59-3086694 Rt Appiicabie
Zip Country Zig Courary - . $8.75 Additiena
B 5. Certificate of Staius Desired [ Fee Aaquired
4. Name antd Address ol Current Regisiered Agent 7. Name and Address of New Registered Agert
Name i - ) -
&1 6!2 LE’E?_EEI%RgfI - Streat Addrass (PO, Box Number is Mot Acceptable)
ST PETERSBURG FL 33715
City FL I Zip Code

8. Tne above named entity submits this statement {or the purpese of changing ds registerad
the obligatwns of regastered agent,

SIGNATURE

office or registered agant, or both, in the State of Flonda. |am famibar with. and accept

Sgnature tyoed of prmted name of fegistered agont and tite ! apphoalle

{NCTE Regisiered Agent signatre required when rensianng)

DATE

FiLE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Pavable to Florida Department of State

9. Zlection Campalgn Financing
Trust Fund Contribution.

$5.00 May 8s
Addad o Fees

10. OFFICERS AND DIRECTORS 1. ADDITEONS JCHANGES TO OFFICERS AND DIRECTORS IN 1

e PTS T pere I 00000007416 OO Cae 3 Addion
v TWITTY, ROBERT J. e 02/03/04-80045-022 150.00

STRECT ADDRESS {6162 LEELAND 8T STREET ADDRESS

iy -ST-2IP ST PETERSBURG FL 33175 CHY-51- 2P

TRE 3 Detete HRE [ Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIFY- ST- 28 CEFY ST 29

TInE 3 Detete D Cnange 5 Aadition |
NAME HABAE :
STRFIT ADDRFSS STREET ADDRESS

GITY-SE- 2P CEY-51-2F :
e Closee | ™z o - Tlchange [ Addition
HANE HAME !
STREET ADDRESS STREET ADDAESS

iy - §T- 20 Iy -S7-2P i
i {1 petate pitiRs Dl oharge [ Addition
JAME HAME

STAEET ADDAESS STREET ADDRESS

CIFY-ST-2P CiTY-57- 29

TLE Oloeete  f e [l change [ Addica
HAME HEME

STREFT ADDFESS STREET ABDRESS

CTY-57-28 i GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¢9.07{3X). Florida Statutes. | further certify that the inion;)aiziaﬁi

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

efurd this repont as required by Chapder 807, Florida Statutes, and thal my name appears in Biock 10 or Bloak 11 #
d.

indicated on this report o supplementat report 1s true and acc
of the corgoration of the recewer of frusles empowergai o
chargad, or oran attacoment with &n adoress, with, it U

SIGNATURE:

SIGHATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



