2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vb4278

1. Entity Name
SUNCOAST INDUSTRIAL EQUIPMENT, INC,

Principal Place of Business

1180 SUGAR BELT DR.
SAINT CLOUD FL 34771

Mailing Address

1180 SUGAR BELT DR.
SAINT CLOUD FL 34771

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc.

- FILED
Feb 05, 2005 08:00 AM
Secretary of State

|

IR

I

I

A

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale Cily & State 4. FEINumber __ ____ _~ | |Aeplied £
65-0350851 | [Nt Apic
e Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name
I{I.'IA B%Té-[[_-jlglj?g EELT DR Sirest Address (P, 0. Box Number is Not Accept-able]-
SAINT CLOUD FL 34771 I
City FL TZm Code

the obligahons of registered agent

SIGNATURE -

Sigralute, typed of prnted narna of ragslarad agent and ke if appicable

(NOTE Regisierad Agent signefure iequirad whan femgtating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May
Trust Fund Contribution. [ Added to Fe-

T0. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE P {1 pelete Hm [ Change a2
NAMF HART, TIMOTHY NAME e

SIRELT ADDRESS | 1180 SUGAR BELT DR. STREET ADDRESS I Sgr}ygﬁélﬁﬁg?g I
orv-si.7p  |SAINT CLOUD FL 34771 st 2 e U iie-a0032-008 150,00

IE: A [ pelste e Clchange [ A
NAME HART, TERESA NAME

STREETADDRLSS | 1180 SUGAR BELT DR. STREET ADDRESS

CIry-5%-21P SAINT CLOUD FL 34771 CHy-S1. 71

[ty © Oowee  f e [ Change S
NAME NAME

STRELT ADDRESS SIREET ADORESS

Ciry-51-21P oY-ST 3F

TIILE 7 Delete TITEE O Cgaﬁge W'ilj L'
NAME NAMF

STREET ADCRESS STRLET ADBRESS

CITY-57-2P Tt -$1. 2

miLE T petete ik © [OChange  [Jan
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY - S1-21P CHY-51-7P

L 1 Detete IILE O Change ] A=
RAME NAME

SIREET ADDRESS STREET AGIDRESS

CITY-S1-7IP Y- Si- 7P

12, | heraby certify that the informatia
indicated on this repafsar supple
of the corparation or the ™segiver 4
changed, ar on an attachme

4y

Mplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiic
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 dirzc
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block

addrass, with all other like empowerad

éll/;?—/ 0S5  Yo7.59/07,

Date LCayirme Phane ¥



