2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR). . . - .. FILED

DOCUMENT # V54051 Feb 09, 2006 08:00 AN
L L Secretary of State
SUNCOAST REAL ESTATE CONSULTANTS, INC, ry
Principal Place of Busingss Maifing Address
5200 QCEAN BLYD 5200 OCEAN BLVD
R WAL AR
2. Principal Place of Busimess ) 3. Mailing Address
Suite, Apt. #, efc. Suiie, Apt. #, elc 15t MOORE CRIEC4 (1 0f05}
Culy & Statc City & State 4. FEl Nurmber fApplied For
36-3240306 "~ ot Appiie
Zip Country Zip Country 5. Certificate of Status Desired 0 gggesq ;f:éﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
' Name
g;&sggéiNDg&LDE Y Street Address [F’.ﬁ Box Number is Not Acceptabie)
SARASOTA FL 34242 ' -
City o FL Zip Coda

8. The abave named enbity submits this statement for tha purpose of changing its registered office or reg:'sterecf_}agenr, or both, in the State of Florida, | am familiar with, and Ao
tha oblgatons of ragistered agent. .

SIGNATURE i ] ;
Gigoature typed or pravos name o mgxligeed agenl and Wlg f appheanie (NCTE Regsloted Agent signature reaguired WIER reiniatg} DATE
T = —

FILE NOW!I!' FEE 1S $150.00
.. -After May 1, 2006 Feo Will Be $55080
Make Check Payable to Florida Department of State

8. Tiection Campaign Financing  $5.00 May:
Trust Fund Conwibution. 3 Added to Foa

10 QFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
e D 5 telete HHE O Change [ A
NAME CARSON, S, DUDLEY HAKE
STAEET ADDAESS | 5200 OCEAN BLVD STREET ADDAFSS VSnnod227493
. GMY-ST-ZF  |SARASOTA FL ' oY-85- 2P 02/20/08-8001 7002 450,08
TTLE [ peiete e O change [ Adr
NAME HANE
STREET ADDRESS STREET ADDRESS
Ciy-ST- 29 Y -5T-21P
T T Oveee o - O3 Change pi
NaME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2F ElfY-SF- 2P
TIe O Delete il Ooange A
NAME NAME
STREEY ADBRLSS STREET ADDRESS
Civy-ST-29 L oiry-51- 2P
TmE [ Detete T O Change A7
NaMe HAME
SIREEY ADDRESS SIREET ADDBESS
CITY-ST- 7P Y- 5T P
e [ Detete M ) Change  T_J A
HAME NEME
STREET ADDRESS STRECY ADCRESS
oiry-ST-2 Gify-57- 27

12. | hereby certdy that the information supphed with this iling doas not qualdy for the exemplions contained in Section 119, Forida Statutes, | further certify that the informaih
ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cificer or dirac
of the corparation or the recewver or trustee empowered to execute this report as required by Chapter 607 ,_Florida Statutes; and that my name appears in Block 10 or Biotk
it ¢hanged, or on an atizchment with an agdress, wililall other ke empowsred. -

SIGNATURE‘:?,,ﬁ e\ e {,,é"?"o; CHl - 2475

SIGMATURE A IHINTED NAMﬂOF SIGNING QFFICER OR DIRECTOR /Date Diargtima Phone &




