2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Aug 23, 2004 8:00 am

DOCUMENT # 606206 Secretary of State
1. Entity Name ' 08-23-2004 90148 001 ***450.00
SUZI KARR REALTY, INC.
Principal Piace of Business Mailing Address
527 MAIN ST. 527 MAIN ST.
P. O. BOX 667 P. O. BOX 667
WINDERMERE FL 34786 WINDERMERE FL 34786
Suite. Apt. #, etc. . Suite, Apt. #, elc. . MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
) 59-1968648 Not Applicable
ap Country 4p Couniry 8. Certiticate 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
E??Rﬁd’.ﬁtﬁzsi]_’} - T T T Street Add-r;;s (VPEJ. Box r\LerE} is Not .Ac_ceptable)
P.O. BOX 667,
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of prmted name of registered agent and iiile if applicable. [NOTE. Remstered Agenl signature required when reinstai )R DATE

S.607.193(2)b), F.S., allows for the waiver of jhe $400.00 9. Electiyn Gampaign Financing $5.00 May Be

Ia.te fee. By (.:heckl.ng this box, the ccfrpn.:rat n certifies it/ Trust Fund Contribution. ] Added to Fees
did not receive prior notice. Fee to file is $150.00.

10. i QFFICERS AND DIRECTORS 1. "\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSD ‘ 3 Delete TITLE [OJchange  [J Addition
NAME KARR, SUZ| NAME

STREET ADDRESS | 527 MAIN ST. STREET ADDRESS

CITY-ST-71P WINDERMERE FL CITY-ST-2IP

TITLE v [ petete TITLE [J Change  {TJ Addition
NAME KARR, SUZI NAME

STREET ADCRESS | 527 MAIN ST. STREET ADDRESS

CITY-ST-21P WINDERMERE FL CITY-ST-2iP

TIRLE : [ Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS R STREET ADGRESS .

e o T o T T om-st-ie | T T om o o -

TILE ‘ [1 Dalete TITLE [JChange  [7] Additicn
RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

107LE O pelete TITLE [J Change [T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-2IP CIY-$1-2P

TITLE ) [ petete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information
indicated on this repor or sug
af the corporation or the re
changed, or on an attag|

SIGNATURE:

&d with this filing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal repcet s true and accurate and Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ent with an address, with all other like empo

____ g )15 ) f )3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGDFICER OF DIRECTOR Dae “Dayime Phehe # 227 K6




