2005 FOR PROFIT CORPORATION
g ANNUAL REPORT {(AR) FILED

TDOCUM ENT # P02000120683 Feb 02, 2005 °08:00 AM
1. Entty Name Secretary of State
SUSIE WILSON REAL ESTATE, P.A.
Principal Place of B-u.si;esis B Mai}fng_Adda;éss
636 SYLVAN RESERVE COVE " 836 SYLVAN RESERVE COVE
SANFORD FL 32771 i SANFCRD FL 32771
i T
Suite, Apt. #, etc. - Suite, Apt. #, elc. 7 s st MOORE CR2ED34 (10/04)
City & State — | ) City & 5tats RN 1 i’:::?ti Fo; :
Zip County AL Zip Country 5. Certficate of Statws Desired O gei';esqafggbnal
6. Name and Address of CL_lrr_ent.Registered Agent - . 7. Name and Address of New Registered Agent ]
Mame
ElSOGOS}S‘F& ASHZRpégEEV\g COVE Street Address (P.C. Box Numbé] is Mot Acceplable) —
SANFORD FL 32771 — T
Ciy ‘ ' FL_ ' Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE L . -
Sigrature, typed o prmled name of mgistered agant and e f apphcatle (MGTE Regustered Agant signaturd fequirad when rainstanng DATE
FILE NOW!!! FEE IS $150.00 9. Eisclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Convibution.  T) Added to Faes

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIREC%ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
it PSTD [ Delete i [Jchange 7 Additien
NARE HOOKER, SUZANNE W NANE
STREET ADDRESS | 638 SYLVAN RESERVE COVE STRFFTADDRESS
Ccie-si-7ip SANFORD FL 32771 CIv-SE- 2P
T vD O Detete T WO00naA822] Oeehage [T Addiion
s HOOKER, ROBERT D V/D HAME 0202 /0580029023 150,00
SIREET ADDRLSS | 636 SYLVAN RESERVE COVE SHREE T RIBRESS
City sT.21P SANFORD FL 32771 _ ) CHFY 5T-27 - .
it T Deafete Lk ] Change . [] Addition
NAME HAME
<{REET ADDRESS STREEY ADDRESS
CUrY-Si- 1P Urr-Si- 1P )
i T Detete TLE [ Change [ Addition
MAME HAME
SIRLETADPRESS SIRFEY ADDRESS
CIY-S1-21P i . CHY-ST-2F¥ e e
WILE . O metste ik [ Change [ Addition
NAKSE NARE
CIREE | ADDRESS SAULLT ADDBESS
GiY SI-2P F LILF-SE 7P )
KILE ™ elete Witk Oy chmge 5 Additlen
NARE WAME
SERFHTANPRESS SIRLLTABDALSS
iy S1-aP i CIY-$T AP

12. | hereby cettity that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental repert is Irue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directof
of the carporation or the recelver o ustee empowared to exegute this report as required by Chapter 607, Florida Stabutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent with an address, with ther fike ampowered.
SIGNATURE: [ 29-05 .
] Lale Daytrme Phone 4

/7 s1cpfATURE AND TYPED OR PRINTED NAME D SIGNING OFFICER DR DIRECTOR



