2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 136571

1. Entity Name

SUDDATH ENTERPRISES, INC.

Secretary of State

02-24-2005 90048 001 ***150.00

Principal Ptace of Businass Mailing Address

815 S MAIN STREET 815 S MAIN STREET HYUulo9ovu
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
PR sy NI RPArERCE DR
»(0 Subha Sud d a i
Suite, Apt. #, etc. Suite, Apt. #, etc.
—_— 02182005 Chg-P CR2E034 (10/03
2V S MA A ST g { )
City & State City & State 4. FEI Number Applied For
59-0468487 Not Applicable
p Country < Country 5. Cetificate of Status Desired O l§e8e-ge§q 3?:;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUDDATH-RANNE-JULIA : -
815 S MAIN ST )
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ¢bligations of registered agent.

SIGNATURE
e Sigrarure, typed of printed rame of regisiered agent and Iite i applicabla.

{HOTE: Ragisiarod Agan sigriature reguired when reinstating}

DATE

.Hl"wil caY

v FlLE NOW!!I' FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
- After M.ay 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIME viD O Detete THILE Ochange [ Adgition
HAME™ SUDDATH, JULIA A, HAME
SIREETADDRESS | 815 S MAIN STREET STREEF ADDRESS
CITY-ST-2IP° JACKSONVILLE, FL 32207 Ity -s1-2IP
1LE D O pelete IiTLE DOcrange T Addition
HAME SUDDATH, RICHARD L HAME
STREET ADDRESS | 815 S MAIN STREET § STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 GiTY-ST-2P
THLE PS [ Delete TLE Clchange [ Addition
NAME STRICKLAND, BARBARA S, NAME
STREET ANDRESS | 815 S. MAIM ST. c— e STREET ADDRESS |- - - -
CITY-57-2IP JACKSONVILLE, FL. CITY-ST-ZIP
TilLE [J Dalete TTLE [Jchange {7 Addiston
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S1- 2P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . L - OTY-ST-2P ©
TITLE P F [ pelete TITLE [Jchange [ Addition
“HAME T T NAME -
a2 P e STREET ADDFESS
OmYsEg g 4 e D o T TTY-ST- 2P

" 12. | hereby cémfy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmen{ with an address, with ail other like empowered.

oy

SIGNATURES Sdmd 4 4>t 23105 V8B udd el 2- 34D Ted 113

SNINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oartimg Prhora ¥




