2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # 438443

1. Entity Name
SUWANEE RIVER ESTATES, INC.

ecretary of State

04-16-2004 90087 011 ***150.00

Principal Place of Business

2134 HOLLYWCOD BLVD.
HOLLYWOOD, FL 33020-6701

Mailing Address

2134 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020-6701

94053339

MEOACALR N ROV RO B

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, atc. 03302094 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0041868 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O §8.75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— B I Name - - .

"SCHLICHTE;, RAY-AT =~ =~
2134 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Ncot Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement 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
o Signalure, typed or printed name of ragisterad agent and Itle if sppliceble

(NOTE: Rogistered Agan! signaturs requirad whan reinstating)

DATE

t
- FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41 ~- *
e PD 3 Delele TILE O change [ Addition
NAME SCHLICHTE, RAY A, JR. NAME
STREET ADDRESS | 2134 HOLLYWOOD BLVD. STREET ADDRESS
Glry-ST-2Ip HOLLYWOOQD, FL 33020 CiTY- §1-2IP
TILE 8D [ Delete e [ change [0 Addition
NAME RESTAINO, ANTHONY NAME
STREET ADDRESS | 1000 N. STATE RD. 7 STREET ADDRESS
Cmy-s3-2ir HOLLYWOOD, FL 33021 CITY- §T-ZiP
TIMLE [ Delete TITLE I change [ Addition
. NAME NAME R, ) . 1
STREET ADDRESS T ) ) STREET ADDRESS ’ ' I
CITY-ST-2IP R CITY-ST-2P

“mE o T T - o T - =~ T T 'Ot Qe T | 07 T, T T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O pelete TME [ Charge  [J Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p L
TME |, | O Delete TITLE . ) [ Change . [J Addition.
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP I el CITY-ST-2IP

12. | hereby certify that the information supplied with this lilﬁng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
i - accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowsg#d 10 gxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11 if

e sTarive Y [afee  8Y-U32-2063

indicated on this report or supplemental report is true an

changed, or on an all7fp,ent with add71
SIGNATURE:

all

r like empowered.

SNTHon ¢

¥ SIGNATURE AW‘N’ED OR PAINTED NAME OF SIGNING OFFICER OR ocm;mon

Date Daytime Phang #

L4



