2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR)

DOCUMENT# V54051 Feb 04, 2004 08:00 AM
& Bty Nam Secretary of State
SUNCOAST REAL ESTATE CONSULTANTS, INC.
Principat Place of Business Mailing Address
5200 QCEAN BLVD 5200 OCEAN BLVD
SARASQTA FL 34242 SARASOTA FL 34242
T S IR AR
Sutte, Apt. #. etc. Sude, Apt #.atc. MOORE CR2E034 (11/03)
City & State ' Ciiy & State 4. FE\ Number Thpphed For
e 36'3240306 Not Apphcatle
Zp Country Zp Country 5. Caruficate of Stalus Desirad 0 i&i ;Eq:;t::éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&sggtihDg&Lgy Sweet Address {P.O. Box Mumber is Mot Accem;ibie) .
SARASOTA FL 34242 - ——=
City 7 FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am familar with, and accept
the obligations of registered agent.

SIGNATURE secccioo et _
Sigrature. typed of prrved name of reqesiered agent and blie F appicatle (NOTE Ragistered Agenl signalure required when ramnstana} DATE
FILE NOW! FEE IS $150.00 ) . .
. . 9. Electicn Cam Finangin

After May 1, 2004 Fee will be $550.00 X Tricsitl{;undacgsggmi::m rend 0 ?dl%gQOhgiif ©

Make Check Payable to Florida Department of State B .
B L e e g TS PRIT N N - = Co-

10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D O Detete THILE O change [ Addition
NAME CARSON, 5. DUDLEY HAME _
STREET ADDRESS | 5200 OCEAN BLVD STREEY ADDRESS DO0DOD0Z4341
crv-zp  |SARASOTA FL [ oot | Op/05/D4-BOOTE-0IS 1S0.00
TIE [ Delate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY. ST- 2t . A
TMLE 3 Delele TITLE [OJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2IP ) ) )
TNLE 7 Delete TLE [ Change  £3 Addition
NaME MAME
STREET ADDRESS STHEET AUDRESS
CITY-51-2P CITY-SE-2IP ) |
TME 7 belete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-S1-Zp e
TIRLE ) Delete HLE [ Change ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
£ITy-ST-2P CITY-ST- 2P

12. [hereby certify that the \nlmmaimn supplied with this filin 5 does not qualify for the exernption stated in Section 113, G?% (%), Florida Slatutes. | further centify that the information
incicated on this report or supplemental 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 corporat:cn or the receiver or try owered 10 execute this report as required by Chapter 8067, Florida Stalutes, and that my name appears in Block 10 or Black 11 xf

ith all other like empawered.
f [ Borage I 345 S 200

D OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR "Daytme PHane ¥




