2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

S U UNLIMITED, INC.

DOCUMENT # F02000004889

Principal Place of Business

4487 SUMMERHAVEN BLVD S
JACKSONVILLE FL 32258

Mailing Address

4487 SUMMERHAVEN BLVD S
JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90019 037 ***150.00

'Jliuj.u‘-&"

R

4487 SUMMERHAVEN BLVD S
JACKSONVILLE FL 32258

-~ HARVEY,JESSICAD~ - -

-MOORE CR2E034 (11/03)
City & State” City & State 4, FE!Number - - el " Applied For-
94-3425108 Not Applicable
Z C Z iti
P ountry P Cauntry 5. Ceriificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Numnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

Signature. typed ar printed name of registered agent and

tille if applicabla.

{NOTE: Registered Agen! signatura requirad when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE cP {1 Deiete TILE [] change  [] Addition
NAME HARVEY, JESSICA D NAME
STREET ADDRESS | 4487 SUMMERHAVEN BLVD S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL.32258. e OIY-ST-2P e o o o = 2it o o ol Too o Sooe—ioo 2 -
Tms O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS i
crY-st-zp | CITY-S1-217 B ’
THLE O detete TITLE [Jchange [ Addition
NAME NAME

+ = | STREET ABDAESS | o~ et mme o - e S e L R CBTRETADDRESS - | o Smem L e e —
CITY-5T-4P CITY-ST-2IP
TIMLE [ palete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TTLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE O petete TIMLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SI

changed, or on an attachment with an address, with all other like empowered.

Blo/o of Y- T 23678

Daytrrne Phene #




