2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 22,2004 8:00 am

DOCUMENT # 625854 ecretary Of State
1. Entity Name
. 04-22-2004 90098 013 ***150.00
SUWANNEE LIME COMPANY
Principal Place of Busingss Mailing Address
U S HWY 27 EAST P.O. BOX 238 I
BRANFORD FL 32008 BEANFORD FL 32008
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHR2ED34 (1 1103)
City & State City & State 4. FEI Number Apptied For
59-1916078 Net Applicabte
Zip Country Zip Cauniry 5. Cerlificate of Status Desired [ ?gg‘ggl‘ﬁfgf“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQJSSL?)%DSQF%FQET Sireet Address (P.Q. Box Number is Not Acceptable)
BRANFORD FL 32008
City FL Zip Code

8. The above named entity submits this statement for the purpase 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

Signature. typed of pﬂn'ted name of reqistered ageont and litle if applicable. (NCTE. Registered Agent signaturs required when reinstanng} DATE

o SFILE NOWI! FEE IS $150.00 _ . o
. “:After May 1,2004.Fee will be §550.00 - . 8. Electian Campaign Financing $5.00 May o

,"Mz_zke (_fhgck'Payablg 1o Florida Depaﬂmént .qf State o Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 pefae THLE PO B@Thange  [Ermddition
wwe  -|HATCH, LEON D NAME Hatel, , kevn 0. T,

STREET ADDRESS [ JENKINS ST STREET ADBRESS | (.5~ 19 Nw‘j» VI Seouth

orv-se2p | BRANFORD, FL 00000 sz | Beavford I 32008

LT vD 3 tetete THLE v D ' [C¥Change  [ErAddition
NAVE HATCH, WALTER R NAME Hately ,tharles E,

STREFT ADDRESS |CYBRIEN ST BOX 238 STREET ADDRESS Hw\r 247 bBox I9Y

ory-si-z2¢ | BRANFORD, FL 00000 VSRR fa e ~ €l Dok -

TITLE STD 3 belete TILE sT 0O [@Thange [ Addition
WME "~ |HATGH, A RUDOLPH NANE Hateh , Walter R. - =
STREET ADDRESS | ROYNOLDS BOX 238 sTReeT 0bfEss | 0'Brien ST Oox 239

oTY-5T-2P | BRANFORD, FL 00000 0S| Beafocd i 32009

TITLE O pelete TITLE D [EM€hange [T Addition
NAME HAME tafch | Leon 0.

STREET ADDRESS STREET ADDRESS | Tew b2 ns ST

CITY-ST-2IP CITY-ST-2IP Brawford FlL 32008

TIILE 3 selete TTLE D P Crange [ Addition
MAME RAME Hatelh P Kb\d 0'(-" N

STREET ADORESS sweer aoofess | Reymofds SF BeX 238

CITY-5T- 2P CITY -ST-ZiP 6 ro ,,\\{-e rc\ F{. 320 of

TILE 1 Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 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 raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like ?ered.

SIGNATURE: Sz O AZl 3 /' Leon ). Hath T2, }/z%s/ (%) 735~ 417

" ZIGNATURE AND TYPED OR PRINTED NAME OF S}éNlNG OFFICER OR DIRECTOR Daylime Fhone #




