- JooS FILED
2004 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 438443 07-18-2005 90047 004 ***150.00

1. Enlity Name
SUWANEE RIVER ESTATES, INC.

Principal Place of Business Mailiné Address
2134 HOLLYWOOD BLVD, 2134 HOLLYWQOD BLVD.
HOLLYWQOD, FL 33020-6701 HOLLYWOOD, FL 33020-6701 50 05 5 8 4 7
R v AP EAL MR AT
Suile, Apt. #, elc. Suite, Apt. #, olc. 03302004 Ché-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number : Appligd For
65-0041868- L N Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desived 0O ‘?eaa'giafgtio"ar
- 6. Name and Address of Current Registered Agent 7. Name and Address gf-New Registered Agent
.- - Narne M
- SCHLICHTE, RAY A. A THonY/ ﬁjff-])?’/ 0
! Streol Addresa (P,O. Bax Numpber is Not Accaptabl -
2134 HOLLYWOOD BLVD. roan .0 Xﬁe BNy dscageble) oL, 7

HOLLYWQOD, FL 33020

=2 | 4
_Prydeeste P Jes FL|*SFo2y/

8. The above named arlity Py e purpose of changing its registered office c?red agent, or both, in the State of Florda. kam farniliar with, and accept

D AT as c’_?@/}t/q, c:D@

SIGNATURE

SiGratuse, ljoed B orinted rEgle of regeatersd 08N 100 1ta f epphcabie. T (NOTE: ReQistaed Adars sigr 19Cuicsd wha reiraialng} Tale
FILE Now! FEE/Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD O Delete i ) O crange ] Aacition
HAME SCHLICHTE, RAY A., JR. NAME
STHEET ADDRESS | 2134 HOLLYWOOQD BLVD. STREEY ADDRESS
cy-ST-2p HOLLYWOOQOD, FL 33020 CHY-SI- 7P
{413 sD - O Defets {113 [ change ] Addition
HAME RESTAING, ANTHONY NAME
STREET ADORESS | 1000 N. STATE RD. 7 STREET ADDRESS .
CrY-5T-2p HOLLYWOOD, FL 33021 CiTY-ST- 2P s
1] 113 3 Delete TLE - DOctenge [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS L 4
CIFY-51-2 - CITY- ST- 1P
TIE O Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADOFESS
ChY-ST-21P : CITY-5T- 1P
THLE , O Detete Tl [ change [ Auduion
NAME ] - NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST- 2ip ) CITY- ST-2P
T O Deiele TmE . [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |
chy-Si-2ip CITY-ST- 7P

12. | heraby certal?u_lhal the information supplied with this ﬁliné; does not qualily tor the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the inlormation
indicated on this repont or supplemental report is trug and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an ofticer or direclor
ef&d to pxecute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachgrent with ap A , A all 9 or like empowered.
HESIAn/o  H[rd[e¢  WV-U3220(9
oA

[2TT1) Daybme Phone 3
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