2004 FOR PROFIT CORPORATION FILED \

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DQCUMENT # 619927 ecretary of State
1. Entity Name 8 018 ***150.00
04-19-2004 9025 .
SUTER MOBILAIRE, INC.
Principal Place of Business Mailing Address
820 NE 24 LANE 820 NE 24 LANE . . 1
UNIT 110 - - o T UNIT 110 Dgu‘jbaa.?
CAPE CORAL FL 33909 CAPE CORAL FL 33909
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State: City & State 4. FE! Number Applied Far
' 59-1817038 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Eg';fm’;?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- --{--Name = (o -

e S T s e G IS il e e T TR S D 7 oD SR T -t

Tt e e A eI - e F R e st e e <

DRYDEN, THOMAS M. -
2231 FIRST ST. - Sireat Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pnnted name of registered agont and title if appiicable {NOTE: Ragisiered Ageni signature required when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [F change  [J Addition
NAME BROCK, CECIL L. NAME
STREET ADDRESS (820 NE 24 LANE UNIT 110 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33909 CITY-S1-2IP
TILE VD 7 1 Delete TITLE [ Change [ Additicn
NAME BROCK, JOSEPHINE A. NAME
STREET ADDRESS (820 NE 24 LANE UNIT 110 STREET ADDRESS
CiTY-51-11P CAPE CORAL FL 33909 CITY-S¥-2IF
TILE D 7 . 1 Delete TITLE [ Change [ Addition
e =~ BROCK; CECIL L--— o - T MME e s e - o T e
STREETADDRESS | 820 NE 24 LANE UNIT 110 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33909 CITY-ST-2IP
TiTLE T [ Delete THLE TM"\:SV""C e ¢ ’ ﬁ Change [ Addition
¢ L.
NAME PEDICO, CHARLES M NAME B,wu:-. ZG‘I-U o T IO
STREET ADDRESS | 820 NE 24 LANE UNIT 110 ' STREET ADDRESS | &2 ne L
erv-st-ze | CAPE CORAL FL 33909 ovsize | Cooe Conne, FU 33909
M ] pelete TLE [ change [ Addition
NAME - A HAME
STREET ADORESS STREET ADDRESS
R ' _ CITY-5T-2P
TILE : [ Delete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-70 l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: Cecit L. Bpock 6J Ve W L=/~ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




