2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # 348543 Jan 29, 2005 08:00 AM
1. Bty Name : Secretary of State
SUCO INC
Principal Place of Business ? o . 7 t R.'Iiailing Addrsss ‘
105 BEACH DR, STE. A-5 .. _. 105 BEACH DR., STE. A-5
FORT WALTON BEACH FL 32547 .. FORT WALTON BEACH FL 32547
Suite, Apt #,ele. o Sulte. Apt ¥, elc. 1st MOORE CR2E034 (10/04)
City & State T - | Ciyastate 4. FEI Number Applied For
_ 59-1303888 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
= s = — - — -

I.:;ooso lB-Efgl'[l\l glﬁD S'?TE. A5 Street Address (P.O. Box Number s Not Aceeptable)
FT WALTON BCH FL 32548

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - ’ :

SIGNATURE —— i . N -
Signature, typad of pAntad name of ragislarad agent and 1tle if applicatile INOTE Ragiatdrad Agent signatura raquirsd whan winstalingy™ ™ N - DATE
= '1 A . T a3 P E B s = T -
Aft Fll:iE Now! ::EE Isll$150$'502 ” 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~— OFFICERS AND _DIRECTORS 1. C ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L FD - S o Cloetete ~— f Tmie N [ change [ Addition
N POGLE,RON R. A Un000020:-608
. 01/29/05-60005-004 150,00

STRLET ADDRESS | 105 BEACH DHR., STE. A-5 . STREET ATORESS : .
oiY-S1-2iF FT WALTOM BEACH FL CITY-S1- 7P
L sD T ' N 7 paete e [ Change ] Addition
NAME POQLE, LINDA NANE
STRLLT ADDRESS [ 105 BEACH DRIVE #A-5 STRELT AODRLSS
Y. ST- 2P FT. WALTON BEACH FL rTY-31 7P
g - - [T eete e T O] change  [J Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 7P eIy -$i- i
1H1LE o ST OO oetee @ 7f [JChange [ Addition
N T NaME
STREET ADORLSS SIREFT ADDRESS
CIiY-51-2IP Y51 7P
e - o T T Delete ~ me ‘ [JChange [ Addiflon
NAME NAME
STRTET ADURESS SIRELT ADDRESS
CIvY-ST. 2P i -sr- 2P
me T Toetete f mr [ Change [ Addition
NAME H HAME
SIEET ADDRESS STRFCT ADDRESS
oy S1-7P Cry.51. 71

12, | hereby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes, | further certify that the information
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath, that | am an officer or directar
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachmeant with 7r@d§res§;with all other like empowared. :

- J-%q-05 oYz —363¢

- Tata Daytrma Phana 4

Fd

SIGNATURE: K

SIGNARIRE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




