2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 365628 ST, Feb 16,2005 08:00 AM

* Enily Name - Secretary of State
SUWANNEE VALLEY INDUSTRIES INC

Principal Place of Business o Mailing Address ' : 7 R
202 W. DUVAL ST. 202 W. DUVAL ST.

P.O. BOX B41 P.O. BOX 841
LIVE CAK FL 32084 . LIVE QAK FL 320684
us , Us

Suite, Apt #, etc B - Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)

City & State - - City & State o 4. FE! Number Applied For

§9-1459587 Mot Applicable
Z Country an ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T T T Name ) T i

Séb\ath‘lLé% BEKIAEN Strest Address {P.O. Box Number is Not Acdeptable)

LIVE CAK FL 32060

City i FL j Zip Code

8. The abave named entity submits this sialément 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 —

Signalura, typed o printad narma o mgii‘,talaﬂ‘&gé;\t anaﬁlls?gpnlicab\a -ﬂ\'ﬂ'fE Pegistored Agarnt signature raquired whan reinstating) A DATE

FILE Nowli! FEE IS $150.00 9, Election Campaign Financing  $5.00 wmay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
: . Added to Fees

Make Check Payable to Fiorida Department of State eara e
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o o Ol petgte UNE - . [7change [ Adeition
NAME GAMBLE JR.,J.B. v - j;ég‘%@g%%ﬁ -?-D 5 150, 00
STREET ADDRESS | 202 W. DUVAL ST. , SIRICT ADDRFSS e - - .
CITY - ST-2IP LIVE OAK FL oty S1. 2P
niLe s o T elete T [ change [T} Adaition
NAME GAMBLE,PAULINE C NAME
STREET ADORESS (202 W. DUVAL ST. SIREE] ADDRFSS
are-s-oe | LIVE OAKFL _ civy-S1- 2P
e D T T Defele ~ T [T change ] Additin
NAME GAMBLE, MICHAEL NAME
STRECTADDRESS | 202 W. DUVAL 8T. STRFET ADDRESS
are-staf LIVE OAK FL CIY-5i- 2P
niLg T T Deters e Dchange  [J Adaition
NAME NAME
STREFT ADDRESS STREE L ADDRESS
CIY-ST-21P CHY-ST-2IP
L ) ‘ T pelele TIE Clchange ] Addition
NAEE NAME
STREFT ADDRESS STRLCT ADDRESS
CiTY-ST. 2P oUIY-§1-29
i T - - D Delste i [ change [ Addition
HAME AN
STREFT ADDRESS STREET ADGRESS
GHY-ST- 2P GITY-51.2P

12. | hereby certig that the information supplied with this ﬁling does not qualffy for the exemption stated in Section 119.07(3)(7), Fiorida Statutes, | further certify that the information
indicated an this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trusie¢ empowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addrgss, with al! other Tike empowerad.

4 T B Gardble 7n i oS 35¢ 367- 2927

EQMNAME OF SIGNING OFFICER OR CIRECTOR ) iR Date Dlairne Phong #

SIGNATURE:

NATURE AND 1YPED OR PRI




