2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G64349 Apr 22,2004 8:00 am
1. Entity Name
SUWANNEE RIVER SPRINGS, INC. ecretary of State
04-22-2004 90043 006 ***150.00
Principal Place of Business Mailing Address
HC 2 BOX 694 PO DRAWER 880
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US
=P v AR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
C{ly & State City & State 4, FE! Number Applied For
59-2333589 Not Applicable
Zp Couniry ap Couniry 8. Ceriificate of Status Desired O E?e ;’;‘;q ﬁf:czuma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ragistered Agent
Name Fd
HENZ, PAMELA E Fraoutf L Ksewldla {;‘(,
17 SPANISH MAIN Street Address {P.C. Box Number is Nol Acceplabte)

TAMPA, FL 33609

503 W, Pla tT SYK
> 7T v FLI™5% £o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerf or both, |m[he State of Florida. | am familiag with, and accept
the cbligations of registered agent.

soNATURES e Jf/f?*—ﬁ/y//’é/% — // 2/4 )‘

Signature, typed or pnnled of re registared agent and titie f apgticaiole. {NOTE. Registered Agem signature required when reinstating)
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME STD Rneme TME Octange [ Addition
NAME HENZ, PAMELA E NAME
STREET ADDRESS | 17 SPANISH MAIN STREET ADDRESS
CITY-§T-2P TAMPA, FL. 33609 CTY-§7- 2P
mE - P [ Delete TME 7T D ) [ chenge  [X] Addition
e HARRIS, ELDEN D e /%,csuzfzu é:' /a/&/ D
STREET ADDRESS | HC 2 BOX 694 STREET ADDRESS f
orv-st2p | OLD TOWN, FL 32680 orv-st-zp | /9 // -/ %, /\/ ﬁ/ 3640
TITLE O belete TITLE [ cChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIiTY-s1-2I9
TITLE O petate TILE O change [T Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-21P
TITLE 3 Delete THILE {J Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-SF- 2P
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ai appears in Block 10 or Block 11 if

changed, or on an attachment with ?yn other like empowered., ¢ 3 / 5
SIGNATURE: rZ

‘//49 by oo -5/08

mdﬁpnmmmm:wmmmnmum Bate Daytime Phone #




