2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # J67650 Feb 02, 2004 08:00 AM

1. Entiy Name Secretary of State

SUDA DEVELOPMENT, INC.

Principal Place of Business _ Maiing Address

108 ROBIN RD. 1038 RCBIN RE,

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORBE CR2E034 (11/03)
City & State ) City & State 4. FEI Nuriper Applied For

59-2804645 Not Applicable
Zip Country Ze Country 5. Cerificate of Stawus Desired ] $8.75 Additionat
Fee Required -
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

MILLER, WILLIAM R.

147 VARIETY TREE CIRCLE Street Addrass {P.0D. Box NMumber is Mot Arceplable)

ALTAMONTE SPRINGS FL 32714 - —

City FL i Zip Coge

8. The above named entity submits this staternent o the purpese of changing s registered office of registered agent, or both, in the Siate of Florida, | am familiar with, ang accept
the cbiiganons of registered agent.

SIGNATURE - : LSIEIL ST I IV -
Signatwe, Typod of printed rame of ragisiered agort ans Hife of apphcable {NOTE. Regrstersd Agent siraturg reguired 'whon rainstabng) DATE
FILE NOW! FEE !?' $150.BGV R §. Election Campalgn Financing $5_Q{) May Be
After May 1, 2004 Fee will he £350.00 . Trust Fund Contribution, O  hddedtoFees
Make Checl Payable to Fiorida Depariment of State
16. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 171~
THLE D 1 Detete AL ] Change [ Adcilion
HAME MILLER, WILLIAM R, NARE
STREET ACORESS | 108 ROBIN ED, STREET ADDAESS UD0DN0027iRg
o stzp | ALTAMONTE SPRINGS FL TSt op 02/03/04-30037-003 150,00
TITE D ] Dajee TiLE [ Change [ Addition
MAME MILLER, BONA G. HAME
STREET AODRESS | 108 ROBIN RD. STREET SDORESS
LIy -5 19 ALTAMONTE SPRINGS FL CI0Y-ST- 7P
E 3 patete HTLE i Change [ Addition
HAME MNAME
STRECT AQDAESS STREEY ADORESS
CATY-ST. 2P CITY-5T-2IF
THLE 1 Deiele TLE [ Change [ Addifion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY 5T-2P CITY-S1- 7P
Hidd3 1 Detgte THLE CIcrange [ Addition
HAME NaMg
STAEET ADDRESS STREE] ADDRESS
CITY-ST- 218 3TV - §T- 2P
TE [ Delete RE Cohange [ Additson
NAME HAME
STREFY ADDRESS STREET ADDRESS
GITY-§7-2IF CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 1 1&0‘.’%3}{'!}. Flerida Statutes, § further certify that the information
indicated on this teport o suppiemental report is true ang accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporahon or the receiver or kustee empowered/foexscute this report as regquired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Blogk 11 #
changed, or on an aftachment with an address, with alifotpgr like empowerad.

W
SIGNATURE:

Wikt b, . IUER, PRES. 1204 4 231-5900

MAME OF SIGNING OFFICER OR DI Traytime Prane &




