2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fros74 Apr 28, 2005 08:00 AM
1. Entity Nam
yMame Secretary of State
SUITE *G”, INC.
Principal Place of Busi;iess :i?"" T e -Méilfng Address
1 1%2- PINELLAS BAYWAY S. ;‘%%& PINELLAS BAYWAY S,
TIERRA VERDE FL 33715 L’ISERRA VERDE FL 33715
L]
—_— : -
Sulte, Apt #, efc. = | Sute, Apt ¥, ote. ] 15¢ MOORE CR2E034 {10/04)
City & State ) ~ - A City & State 4. FEI Number Applied For
£9-2187206 Not Applicabie
Zp Country ap Country 5. Certficate of Status Desired ] $8.75 additionat
] Fee Required
6. Mame and Addrass of Cutrent Registered Agent o ) 7. Name and Address of New Registored Agent
. — e s — NS
g.".')EBE ’Vl]:’lf‘LT lgllq?\:\-lDE AVE SOUTH . , Streat Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33707 - s - -
City ) - FL Zip Code
8. The above named eniity SUGT ~ = Statement lor Ihe PUIPGSE of changing iis registered offite or registered agert, or BB, i the State of Florida, ' am famillar with, and accept
the ohligations of registered agent.
SIGNATURE e - . - . .
Sigoaturs, lypad o SRMted narmie of registered agent add e if epplicable INGTE Ragistarad Agart signaturs raquirad whan reinstafing§ . * DATE
BRI R TN - e R R e e A T = -
FILE NOWHL F $ e - - . ) .
FEE 15 $154 9. Elsction Campaign Fi g
After May 1, 2005 Foo Will B6 $550.00 e rarsitg, 8800 ey s
Make Check Payable to Florida Department of State
10, _ S OFFICERS AND DIRECTORS ’ 11. T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e p 7 patets ™~ 1 [Jchange  TJ Addition
NAME GEE, PAT L HANE
STREFTADDRESS | 55B VILLA GRANDE AVE., 8. STHLET ADDRFSS
cify-57-71° ST. PETERSBURG FL 33707 : CITY-Si- 7P
e vp T © [ Deete nne ) ’ Clchange [ Addition
NAME WAGNER, SANDRA KAY AME
SIREET ADDRESS | 129 BURNS ROAD SIREET ADDRTSS
CITY-ST-2IP TERRA CEJA Fl_ 34250 cly-si-2ie
TRE - ' ST T3 Detete TIE T [ Change [ Addifion
MAME pME Uﬂﬁﬂgﬂg’qg?ﬁﬂ
GIRCET ADURESS SHREET ADDRESS 04./28/05-80133-003 150,00
CTY-$7-2P GIY-§7-71P
fiTie T o o T Delete TITE ) ' O Change [ Acditi -
NAME NAME
STREFT ADDRESS STREET ADDAFSS
CITY-ST-2P Ghy-S1-29
— - T O Delete i ’ . ' [ Ghange ~ |77
NAME MNAME
STREET ADDRESS STREET ADDRISS
CIY-sT-2Ip Civy-S1-21p
T Tl 7 Delete RLE Il change  [71 augw
NAME NAME
SIREEY ADDRESS _ _ STRESY ADDRESS
CITY-ST-2IP CITY-5T 2P

12. | hereby certify that 1 information supplied With this ﬁling does not quality for the exemption stated in Section 118 O7[, Flarida Siatutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or direcic
o,f_' the cgrporaﬁon urnthe r:e;ce.'iver or fruslee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
changad, or on an attachme

SIGNATURE:

t with an gadress, wi ;- all other tike empowered
oy el 2 b 7_

2
FIGN,

LL AL e -
URE AND TYPED/OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR




