2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 440118

1. Entity Name

SUDDABY ENTERPRISES, INC.

Principal Place of Business

5728 CLARK ROAD
SARASOTA FL 34233

Mailing Address

5728 CLARK ROAD
SARASOTA FL 34233

2. Principai Piace of Business

. 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90334 019 ***150.00

IYpIHgd

LT

I

SUDDABY, GEORGE D, JR
6220 TANAGERST .
SARASOTA FL 33583

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Appiied For
59-1540697 Not Applicable
Zp Country 4p Country 5. Certificate of Siatus Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 4| 7. Name and Address of New Registered Agent.
I Name - - . - ——

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

City

Zip Code

FL

the obligations of registered agent.

8. The abeve named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE . . o P S 9 J—
Signature. typed of pruﬂd name of registered agent and it if apy‘cabiv TANUTE Aryrane e - ey .. E€ TEQUITE whien reinstabing) DATE = e
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added 1o Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete TITLE Ol change [ Addition
NAME SUDDABY, SANDRA S NAME
STREET ADDRESS | 6220 TANRGER ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-2IP
TITLE FD O Detete TITLE [l Change [ Addition
NAME SUDDABY, GEQRGE D, JR NAME
STREET ADDRESS | 6220 TANRGER ST STREET ADGRESS
CITY-ST-2P SARASQTA FL CITY-ST-2(P
TITLE _ ) L o O pelete. TLE B I v- -= [Z-Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-21P
TITLE D peiete ILE [ Change  [3 Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME [ pelete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITY-ST-2IP

SIGNATURE: (ooozanmt NS

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

%m- Crﬁe%ED.S\JDUP\B‘)‘XR Y1r-04 AY-914-(Y 4y,

SIGNATURE #ND TYPED OR PRINTED NAME OF S§GAING OFFICER OR DIRECTOR

Date Daytima Phone #




