2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Apr 19, 2004 8:00 am

DOCUMENT # 415594 ecretary of State

1. Enlity Name
SUBURBAN VENTURES, INC. 04-19-2004 90728 022 ***150.00

Principal Place of Business Mailing Address
1910 S ORANGE BLOSSOM TRAIL 1910 S ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 US . APOPKA, FL 32703 S ’ - Cr
e 7S T 1A
53 5. HAWTHORNE AV
Suite, Apt. #, etc. Suite, Apt. #_etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
APsPKA, FL 59-1432863 Not Applicabie
Zip Country Z'%g ~703 C"o”'a AN GE | & Coticatc of Saws Desied [ ?g-g?q Addional
6. Name and Address of Curront Reglatered Agent 7. Name and Address of New Registered Agent
Name

GRADEN,LINDAE .. .. . T . = — - -
422 KENTUCKY BLUE CIRCLE i Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

I

SIGNATURE
Signature, typed o printed name of registered agent and (e If appficabie. (NOTE: Registerea Agant signatute recuired when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe
After May 1, 2004 Fee w“s| be 50550.00 Trust Fung Contribution. B0 Added to Fees
10. OFFICERS AND DIRECTORS -11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD 7 pelete TIRLE , I change [ Addition
NAME GRADEN, LINDAE. ) NAME
STREEY ADDRESS | 422 KENTUCKY BLUE CIRCLE STREET ADDRESS
CiTy-Sr-2IP APOPKA, FL 32712 CIFY-§7-2iP
TINLE V8D [ petate e [T thange  {C] Addition
NAME SUGGS, BILLY M NAME
STREET ADDRESS | 4622 SLOEWOOD CT STREET ADDRESS
CiTY-ST-21P MOUNT DORA, FL 32757 CiTY-§T-21P
TIE 3 petete TTE [J Change [ Addition
NAME NAWIE
STREET ADDRESS STREEY ADDRESS
~LMY-SE-2P e - L Ces ot ooRemestar o e o e . - S .
TIE [ Detete TINE [ Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-SF-2IP CiTy-ST-7P
TITLE 3 pelete TILE [ change  [] Addition
NAME NAME.
STREET ACORESS STREET ADDRESS
CmY-sT-21p Ciry-ST-2P
THILE [ pejete TiTE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-2IP

12. i hereby certify that the information supplied with this filinS does not quaiify for the exemption stated in Section 119_07%3}“). Florida Statutes. | further ceriify that the information
indicatedt on this report or supplemenial report is true and sccwrate 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 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with 'an address, with all ojfpLiike empowered.

SIGNATURE




