2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K57829 Mar 23, 2005 08:00 AM
*. Eniity Name . Secretary of State
SUE'S WRANGLER, INC. -
Principal Place of Business T . B -r«.;1aj-Iir:g Addres;s ] =
914 W. NEW HAVEN AVE. 914 W. NEW HAVEN AVE.
MELBOURNE FL 32301 . MELBQURNE FL 32901
T T
S, At ¥, o — She AL R eE 18t MOORE CR2E034 (10/04)
City & State — T T %, FEI Number Applied For
. . ) 59-2937594 Not Applicable
Zp Cauniry e Country 5. Certificate of Status Desired 0 Eese'gg Sf:ciiuonaj
6. Name and Address of Qﬁn;ntﬂgjslernd Agent . 7. Name and Address of New Registered Agent
Name
g%iTS%UHAWILUAM Street Address (P.O. Box Number is Not Acceptable)
STE 306
INDIAN HARBOUR BCH FL 32937 _ _
City FL ! Zip Cods

8. The above named entity submits th:s_ statement for the purpose of cﬁanginé its r.égistered office or registered agent, ar both, in the Staté of Flonda. |am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE = - . ’ . L o )
Signatura, typed ot annied name of ragistatad agant end e ¥ apriicsby {NGTE Begrsisrad AQort SONENae Tegured when @insiaing) DATE
" ERE S
FILE NOW!!! FEE IS $150.00 Lo 9. Election Campaign Financing 55.00 MayBe
After May 1, 2005 FQ?-WEH Be $550.00 s Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, ' ~ " OFFICERS AND DIRECTORS B K2 ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE PD T3 Delete TILE [ change [T Addllion
NAME CLENDENIN, SUE A. HAME
STREET ADDRESS | 2185 KEYSTONE AVE. - STAEET ADDAESS
CiTY-ST-2P MELBOURNE FL B ] ] CiY-51-2F
THLE [ Delste ML - —— [ change ] Addition
NAME NAME " ij’.’L@DBB?Bﬁ'BE )
STRELT ADDAESS STREET ADDAESS Ua/23/05-80022-018 150,00
CITY- §T. 20F f owestzr
T1LE ] Delete LE [ change [ Addition
NAME NAME
STREST ADORESS STREET ADDRESS
CiTY- §1-7p B o _ Y ST 2P
i [J Delets Mg ) [J change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y. ST-2P i CiTY-SI- 29
TiTLE 3 Delete 1 TILE . [ change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ) CITY-ST- 7P
TTE [ Delete e [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-51.2P ITY-§1-29

12, 1 herebsy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Floricia Statutes. | further cartify that the infermation
indicated on this repert or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an aftachment with an address, with all other like empowered,

SIGNATURE:M%MQ_Q ve B . Clend enin 3-/6-05 3 §5/- 0720
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING QFFICER OR DIRECTOR . Date B Dayorna Phans ¥




