e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 625854

1. Entity Name

SUWANNEE LIME COMPANY

Principal Ptace of Businass Mailing Address
U S HWY 27 EAST P.0. BOX 238
BRANFORD, FL 32008 BRANFORD, FL 32008 US

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90400 040 ***150.00

50039063

IR E M e

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For
59-1916078 Not Applicable

i, . $8.75 additional
5. Certilicate of Status Desired a Fee Required

6. Mame and Address of Current Registered Agent )
HATCH, RUDOLPH
REYNOLDS STREET
BRAEJ FORD, FL 32008

‘DO NOT WRITE

IN THIS SPACE

the ebligations of registarad agent.

AU f 1

SIGNATURE N T S L LN PR SRYY

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

STREET ADORESS 6519 HWY 27 §
CITY-5T-2P BRANFORD, FL 32008

TITLE vD

NAME HATCH, CHARLES E
STREET ADDRESS | HWY 247 BOX 184
coy-sT-2P | BRANFORD, FL 32008

e tJ. Ravoolgh Hate
::EEEI'ADUHESS Wﬂfé ?(,,E‘V‘ S_Pé 2.{7 S
oiTY-5-2 32008 geﬂﬂ 24 :H 5 2008 )

TALE
NAME HATCH, LEOND
STREETADDAESS | JENKINS ST

CITY-ST-2IP BRANFORD, FL 32008
TITLE D

NAME HATCH, A. RUDOLPH
sTReET anoress | REYNOLDS ST BOX 238
cm-sT-2¢ -|'BRANFORD, FL 32008

NAME™*" == =)~ =
STRETARESS. . 24 % 2
ciry-st-zipa L A

A e Stes 4 B Ay

“"DO NOT WRITE —— -

i TR Snunalulu rvpudolpﬂn!odnumenlmq\slaltdaﬂentlndMlulfuppllrab\g -5 tNDI’E ‘_‘ " Agani g rlqmrqdwhun .
T _!_* T RSN I I

1 Lo L FILE NOWII FEE IS $150.00 9. Election Campalgn Fmanm‘ng e $5 00 May Be—* R : ) ) H_i.___‘ i
i :.After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees, i
R h s .

10.. ! OFFICERS AND DIRECTORS l Lo '
R PO~ - —— . - N

‘ume” 'HATCH,LEOND "> - !

[

IN THIS SPACE

T A SV OV A

t

SIGNATURE:

12. .| -hereby certify.thal thg information supptied with this flung does not qualify for the exemphon staled in Section 119. 07(3){0 Florida Statutes. | further certity that tha information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made.under oath; that | am an officer or director

- -, of the comporation or the receiver or. lrustee empowered 10 execute this repon as reqmred by Chapter 60? Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrg}s, with alt other like empowerad. - e

i /m-»po/o/ //4/4/ 4/—/5‘-05’ gﬂjﬁfrﬂ//s

oY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phang #




