2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # F02000004889

1. Entity Name
S U UNLIMITED, INC.

Secretary of State

(02-18-2005 90058 030 ***150.00

Principal Place of Business
4487 SUMMERHAVEN BLVD S

Mailing Address

4487 SUMMERHAVEN BLVD §

HARVEY, JESSICA D
4487 SUMMERHAVEN BLVD S
JACKSONVILLE FL 32258

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 :
5K YR e Lo
Suite, ADI #, BlC Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State’ ) City &, State 4, FEI Number Applied For
u\@ﬁ pek M9 94-3425108 Nt Applicable
Zip, Country Country ) } $8.75 additional
w 5 q s D3 5. Certificate of Status Desired (M} Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- — Name

itda A Av e
Street Address (P.O. Box Number is Not Acceplablé)

KOs e r Lo

City

£ &0

the chligations of egistered agent.

SIGNATURE Lo O CDLQ_)‘\AA.L.. )

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the Siate of Florida. 1 am famifiar with, and accept

2ilos

ngrﬁﬁ/b«: of printed nama of registered agent and Ltle if %hcable

{MOTE' Registered Agent signature requited when leinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. . [J

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDlTiONSICHANGES TO.OF] 13£|3§AND DIRECTORS IN 11

TiTE CP O Delete TILE S [ change [ Addition
NAME HARVEY, JESSICA D NAME

STREET ADDRESS | 4487 SUMMERHAVEN BLVD S STREET ADDRESS

CHTY-SF-2IP JACKSONVILLE FL 32258 CITY-S57- 2P

THLE O velete TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S3-2P CITY-51-2P

TITLE g [ Detete e [ change  [] Addition
NAME _ : ) ' NAME .

STREET ADORESS |.. _ STREET ADDRESS T B - - )
CITY-ST-2IP e CITY-S1- 2P

TITLE I Delete TITLE [J changa  [] Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-51-2IP CITY-S1-ZIP

TITLE [ Delete TALE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 7P

nne 3 Delste T [ change [ Addition
MAME® A NAME

STREET ADDRESS | % STREET ADDRESS

CY-SI-217 L CITY-ST- 2P

12. | hereby cernfy that the information supplied with this flhné;
indicatad on this report or supplementat report is true an

changed, ot on an aftachment with an address, with all other like empowered.

SIGNATURE: 9%4

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2[g/os

GNAI’L!RE AND TYPED OR PRINTED thE OF SIGNING OFFICER OR DIRECTOR

Date Daytmae Phone #




