2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 136571

1. Entity Name
SUDDATH ENTERPRISES, INC.

Secretary of State

(02-12-2004 90018 031 ***150.00

Principal Place of Business

815 S MAIN STREET

Mailing Address

815 S MAIN STREET

djullevd

JACKSONVILLE, FL 32207 LS JACKSONVILLE, Ft 32207 US
S S VMBIV LR RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0468487 Not Applicable
Zip Country Zip Country o ) B.75 Additional
5. Certificats of Status Desired [ gee Requirec" iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - Coem - — - - Name- R o TR - =S s IZe =

SUDDATH-RANNE, JULIA

815 S MAIN ST ‘Strest Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"‘} Sigrature, yped or printed name of registerec agent and titks if applicabie (NOTE: Ragistered Agerit ¢! required wien rei a) . - ! i
3 s ;.

$5.00 tay Be o
Added to Fees

&, Election Campaign Financing

FILE N Il FEE IS $150.00
owt E $150 Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE vTD 0 vekzte me o [Othaige 7 Addition
NAME SUDDATH, JULIA A, NAME

STREET ADORESS | 815 S MAIN STREET STREET ADDRESS

CIy-S1-Zip JACKSONVILLE, FL 32207 CITY-ST-2IP

TITLE D [ betete TLE [J Change  [_J Addition
NAME SUDDATH, RICHARD L NAME

STREET ADDRESS | 815 S MAIN STREET STREET ADCRESS

CITY-5T-7iP JACKSONVILLE, FL 32207 CITy-$T-2P

TILE PS O pesese L Q Change  [3 Addition
NAME STRICKLAND, BARBARA S. NAME —_—

STREET ADDRESS | 815 MAIN ST~ ~ - s aooness | Q1S —D MBI 3 - S
CITY-ST-2P JACKSONVILLE, FL CITY-ST-ZP

TIfLE O belete THLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

THLE O belete TME . e, [ Change {7 Addition
HRHE HAME R coEe T
STREET ADORESS STAEET ADDRESS -
CiryY-S1-2Ip CITy-51-7IP '

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), Florida Statdes. | further certify that the information
incticated o this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director-

of the corporation ar the receiver or trustee empowered to execute this repart as required by Chaptes 607, Florida Statytes; angd thatsmy name appears in Slock 10 or Block 11 if
changed, or on an attachrment with an address, with ail other like empowered. _‘5\* LA ﬂ SAADD --ﬁ (E. nnme . s

SIGNATUREC e, G YWl

BiGAATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1:250Y% 1-aen-3R0 173

Date Daytime Phone #

Feb 12,2004 8:00 am



