2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 657489

1. Entity Name

SUWANNEE PROPERTIES, INC.

Principal Place of Business

P.Q. DRAWER K
LIVE QAK FL 32060

Mailing Address

P.O. DRAWER K
LIVE OAK FL 32060

I

|

|

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90268 013 ***150.00

I

I

2. Principal Piace of Business 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State— ~ - T City & State 4. FEl Number Applied For
59-1986473 Not Applicable
Zp Country p Country 5. Certificate of Stalus Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ——— - =

T MOTT, JACK

Streat Address (P.0Q. Box Number is Not Acceptable)

HIGHWAY 90 WEST
LIVE OAK FL 32060

it DT -

em o= s

City

S,

ot e

FL-

LipCade . L =

g

-21-0¢

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME PD {7 Delete TITLE O change [ Addition
[h3 MOTT, JACK NAME .
STREET ADDRESS |P.QO. DRAWER K STREFT ADDRESS

cw'v_-sr—z[F LIVE OAK FL 32060 CITY-$1-21P

TE STD [T pelete TTLE [ change 7 Addition
NAME MOTT, DANNY NAME

STREETADDRESS | P.O. DRAWER K STREET ADDRESS

CITY-ST-ZIP LIVE QAK FL 32060 CITY-ST-21P

TME 7 Delete TLE [ Change [T Addition
NAME __ e s — L NAME. ~ -] = e — e e e w2 .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-5T-21IP

TALE [T Defete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME 3 pelete TILE [Jchange  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#}, 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment »&mat&dra , with all other like empowared.
SIGNATURE: _ ) (kﬂ W TACK  MeT

Y210y

J%6 —Ft ‘(9%1/ 4

SI'GNATU% AND '? t’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phone ¥




