FILED

2005 NOT-FOR-PROFIT CORPORATION _  Jun 07, 2005 8:00 am

ANNUAL REPORT _ .

- Secretary of State

1. Eniity Name
SUZUKl STRINGS, INC.
Principal Place of Business Mailing Address
4543 MARINER BLVD. 4543 MARINER BLVD
SPRING HILL, FL 34609 US SPRING HitL, FL 34609
I
e S 5
Suite, Apt. ¥, otc. Suite, Apl. #, etc. 03222005 Chg-NP CRZECIT (101’03)
City & Stale City & State 4. FE! Number Appltad For
03-0519225 Not Applicabla
Zin Country a0 Country 5. Coniilleate of Status Desired [ ?g;fmﬁgw
6. Name and Address of Currant Registered Agent 7. Nama and Address of Now Reglsterad Agent
Name
MURRIN, CHARLOTTE
4543 MARINER BLVD Street Address (P.O. Box Number is Not Acceplabla)
SPRING HILL, FL 34509
City FL I 2Zip Code

8. The above named antity submils this staternent for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am lamilize with, and accept
the cbiigations of registared agent.

SIGNATURE /S, ¢ @lﬂ_%mq_#:i aﬂﬂ:R LOT[E /M URRY /U éf/ﬁ?/l)s’

Flling Foe s $61.25 0. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O AddedioFees Florida Department of State
17, CFFICERS AND GIRECTORS m ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
T PRES 7 pelete me T . (3 Change ﬂmm
wa MURRIN, CHARLOTTE NAbE Nicolat -ﬁg
STREET ADORESS | 4543 MARINER BLVD smee ooress 1G] B & P LE o
cm-si-7% | SPRING HILL, FL 34609 GITY-ST-2P 5 pr‘.,{\q }r‘ r FL 34u0"]
Tine VP 0 Deste me [ Change H\m‘mm
. BROWN, RUTH o ﬁlq \v\*udt’r 5 Pass
STREET ADDRESS | 4543 MARINER BLVD STREET ADDRESS. Y L\ de.
C.sIP ) SPRING HILL, FL 34609 s | S Dhr\q H l F LW&J‘(
TME SECR 3 Detete mE O Change Mddm
HAME MURRIN. KENNETH NAME :\;mpresc.o Ar e
STREET ADDEESS | 4543 MARINER BLVD s aooness (472 secte ﬂn un
ov-stzp | SPRING HILL, FL 34609 cv-ST.ZP g Qr. ng Ml | PL- 3“;04
mE - O ot TE Olchage [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oy -ST.7P CITY-ST-2P
e ] Delete meE Ochags [ Aadition
NAME HAME
SYREET ADDRESS STREET ADORESS
oY -ST- 29 Cy-sT-1P
e 1 Delete me Dichage  [J addition
M NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hereby centily that the inlormation supplied wih this filing does not qualify lor the exempiion staled in Section 119, 07{13)0) Fiorida Slatulas | turther centity that the inkormation
Indicated on this rapon or supplemantal repert is true accurate and thal my signature shall have tho same legal effect as il made under oath; that | am an olficer or director
of Iha corpovation or the receiver or trusios empowerad [0 exacule this repon as required by Chapter 817, Florica Statutes; and that my nama sppears in Block 10 or Block 11 #
changad, or on an attachment with an addresa with all cther Iike empowerad,

MuRR 5T
[

SIGNATURE:




