2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H13912

1. Entity Name

SUTHERLAND DRAINAGE SYSTEMS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90993 023 ***150.00

Principal Place of Businass

C/Q DANIEL E. SUTHERLAND
P. O. BOX 1436
LABELLE FL 33935

Mailing Address

C/Q DANIEL E. SUTHERLAND
P. 0. BOX 143
LABELLE FL 33935

6

44067378

2. Principal Place of Business

3. Mailing Address

Il

Ll

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2432381 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $875 ﬁfdditional'
Fee Required
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
————— R = D e Grme e e e Name . e

SUTHERLAND, DANIEL E.
2501 19TH STREET SW
LEHIGH ACRES FL 33971

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or grinted name of ragistered agent and wde if applicable

{NOTE: Registered A

gent signature requirsd when reinstahing} DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added {c Fees

10. QFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1%

TITLE DPST 3 delete TRLE DPST ¥l Change [ Addition
NAME SUTHERLAND, DANIEL E. HAME Sutherland, Daniel E.

STREET ADCRESS | 4560 ESTERC BLVD., APT 303 SWEETADDRESS | 2501 19th Street S.W.

orv-si-zP - |FORT MYERS BEACH FL ovstze | Lehigh Acres, FL 33971

TITLE H [ nelete TLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST- 2P

TE O Delete TILE [ Change [ Addition
NAME I ey e— e —— - - -—— m——— - am—— - —— NAME-— o ———— e ——————— . T - —r——— . = et St i e . e -

STREET ADDRESS STREET ADDRESS '

CiTY-ST-71F CITY-ST- 2IP

TITLE ] Deiete TITLE [ Crange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TIME [ Change  [C§ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ etete ML 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. 1 hereby cerlify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att

SIGNATURE:

Daniel k. Sutherlan

ment with an address, with all other like empowerad.

G OFF

OR IRECTOR

4/20/04

Date

{(8631673.1217
N ﬂay‘hmeF'bone#




