2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # H52245 ecretary of State
- ]
SUDDUTH. INC 04-02-2004 90077 013 ***150.00
Principal Place of Business_ Mailing Address
215HAMILTON AVENUE. ..~ . . . 215 HAMILTON AVENUE ' WAYE]
SgFETY HARBOR FL 34695 &SFETY HARBOR FL 34635 9 40
Suite, Apt, #, etc. Suite, AplL. #, elc. MOCRE CR2E034 (11/03) |
City & Staie City & State 4. FE! Number . Applied For
. 59-2646645 Not Applicable
ap Country Zip Counitry 5. Certificate of Status Desired-  [] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
g%—? SXLTK’_TESS ITAE\-IFESUBE Street Address {P.0. Box Number is Not Accsptable)
SAFETY HARBOR FL 34695
.} City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerec agent and titie ¥ applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. & Added to Fees
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ Delete mE [fChange  [] Addition
NAME SUDDUTH, PAULETTE BROWN NAME
STREET ADDRESS | 215 HAMILTON AVENUE STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL CITY-ST-2IP
TITLE S : 7 pelete TIMLE [ change [ Addition
MAME WEIDEMEYER, CARLETON L. NAME
STHEET ADDRESS | 501 S. FT. HARRISON oo STREEY ADDRESS
CITY-81-21P CLEARWATER FL CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
-~ | sweETADDRESS | < v T T ) . STREET ADDRESS | - o T
CiTY-ST-2IP CITY-ST-2IP
TITLE © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP : CITY-5T-2P
Mg [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE 0 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &ttal t with an address, with all other like empowered.

SIGNATURE; Pouserre B. Suvpierst 2/2?/0’;/ (727)7% Bl 7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




