2004 FOR PROFIT CORPORATION

*
- ANNUAL REPORT (AR} _ FILED
BOSUMENT # 635725 PR Feb 02,2004 08:00 AM
1. Entiy Name Secretary of State
SUDA, INC.
Principal Piace of Business Malling Address o
108 ROBIN ROAD 108 ROBIN ROAD
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt, &, etc, MOORE CRZEN34 {11/03)
City & State Cily & State 4. FEI Number Applied For
59-1937185 Mot Applicable
8 Country e Country 5. Cedificate of Status Cesired | ?8‘75 Additional
e Required
£. MName and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

MILLER, WILLIAM R.

147 VAR‘ETY TREE C‘RCLE Street Address {P.O. Box Number is NO?’ACCS;J!&WG)

AELTAMONTE SPRINGS FL 32701

City FL 1 Zip Code

B. The above named entity submits ihis staiement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghiigations of registered agard.

SIGNATURE —
Sugnates, yped of printed namne of registered agent 2nd ftle i applicabie. MCYE Agent sig quired when reinstating) DATE
M‘FILIE NOW!it FEE is 5150.00 9. Eteotion Campagn Finansing $5.00 May B
er May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS fh 11
RRE p 3 Detete HRE T1Change £ Acdiion
BAME MILLER, WHLIAM R NAKE
STREETANDAESS | 147 VARIETY TREE CIRCLE STAEET ADSAESS UD0O0D02TieT
oY STIP | ALTAMONTE SPRING FL CFEY-ST. 2 02/83/04-80037-006 150.00
I s 7 Delete § e T Change L) Addition
NAME MILLER, DONNA G HAME
STHEET AODRESS § 147 VARIETY TREE CIRCLE STREET ADDRESS
CITY-SE-Ip ALTAMONTE SPRING FL CITY-ST-Zif
TEFLE 7 Detele TTE {1Change £ Addition
HANE NAME
STRECT AGDRESS SIREET ADDRESS
CHY-31. 3P CIY-ST- 2P
THLE 2 Datate TRE T Change T3 Addition
NAME RAME
STREET ADORESS SIREEY ADDAESS
GITY-ST- TP l Ty -ST-2P
Hiil3 T Delete FILE [Gchange  [T] Additien
NAME NAMT
SYRELT ADDAESS STREE] ADDRESS
CTY-ST- 2P CirY-57-71P
RE [ oetese TIMLE DCicnange [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S$3- TP

12. inereby cenifg that the information supplied with ths filing doas not qualify for the exemption stated in Section 119, 0?§3)(t) Florida Statuies. | fsther certify that the information
indicated on this repor or supplementa! report is true and accysaje and that my signature shall have the same legal effect as if made under oaih; that | am an oficer or director
of the corporation o the recenver ¢r trustes empowered 10 axd this report as required by Chapler 507, Florida Statutes, and thal my name appears in Block 16 or Bloch 14l
changsd, or on an altachment with an address, with alf othg rmpowerad.

SIGNATURE:




