. FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT S A FStat
DOGUMENT # 418537 €cretary o ate
02-17-2004 90037 020 ***150.00

1. Entity Name

SUBURBAN ESTATES, INC.

Principal Place of Business Malling Address

5.2(()).98%& ﬁgﬁ A gi?E'E%%r}EE, FL 34973 94015981

e (WU EARRUIL

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

59-1461312 Not Applicable
5, Ceriificate of Status Desired ] $8.75 additonal

Fee Required

- 6. Name and Address of Current Registered Agent - : -~ s =
PEARSON, FRANKIE Z
2208 S.E. 8TH AVENUE, P.O. BOX 131 DO NOT WRITE
OKEECHOBEE, FL 34973 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

#

*SIGNATURE: :
. - Signaturs, lyped or printed name of registerad agent and title if appficable. {NOTE: Registarad Agent signature required when rainstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS |
TITLE PD
NAME ATTAWAY, JAMES C.

STREET ADDRESS |BXMCERFISTRBERR ¥X 1727 SW 35th St.
GITY-ST-7IP OKEECHOBEE, FL 34974

TOLE ST

NAME PEARSON, FRANKIE Z )

STREET ADDRESS | 2209 SE 8TH AVENUE ‘
CITY-3T-2IP OKEECHOBEE, FL. 34973 ’

TILE \4

NavE T BUTLER, GEORGE H.

STREET ADDRESS | P.O. BOX 1007
CITY-ST-ZP COLUMBUS, NC 28722 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
“STREET ADDRESS - - -

CITY-5T-72IP T = T

ITLE ; D
NAME '
STREET ADDRESS + .
CITY-ST-7IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity 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 recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an acddress, with all cther like empowerad.

SIGNATURE- / ity Samgl L A Gugy 2~ J24 fLiTs3-325&

ING OFFICER OR DIRECTOR Dara Daytime Phone #




