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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # V37706 ecretary of State
1. Entity Name 04-28-2004 90246 025 ***150.00
SUNCOAST COLLECTION SPECIALISTS, INC.
Principal Place of Business . Mailing Address
P. 0. BOX 20616 P. O. BOX 20616
ST PETERSBURG FL 33742 ST PETERSBURG FL 33742
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3123804 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. . .

HESSE JAMES C.

8653 18TH WAY NORTH Street Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

f\ - City FL Zip Code

8. The above namad dptity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accemt
the obligations o recystered agent.

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T vefete TITLE [ Change [ Addition
NAME |HESSE, JAMES C. NAME
STREET ADBAESS {8653 18TH WAY N, STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZIP
TILE VP [ Delete TLE ' [Jchange [ Addition
NAME HESSE, DARLENE NAME
STREET ADDRESS 8653 18TH WAY N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE . [ pelete THLE D Change [ Addition
A e S S e e o =l ONAME R Bk - T T T e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-2IP
MLE [T oelete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITy-ST-ZIP
TITLE 1 pelete e I charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-2P
e {1 Delete WLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the rmation suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report uppiemental 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 carporation or the rgdeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachrydnt with an address, with all other like empowered.

'SIGNATURE:] ' 0 2 /lﬁ/ﬁ v { n.gg?& nn-YxY¢ gﬂ
) FFIGER o Of I 13 Date aytime Phone #




