2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # k64267

1. Entity Name

SUCA NETWORK, INC.

Principal Place of Business

1580 GRACEWOOD LN
VERO BCH, FL 32963 US

Mailing Addrass

1580 GRACEWQOD LN
VERO BCH, FL 32963 US

DO NOT WRITE IN THIS SPACE

TN

Il

i

Mar 15, 2004 08:00 AM
Secretary of State

AR

03082004 No Chg-P CR2E034 {10/03)
4. FEI Mumber Applied Fer
DU NOT APPLICABLE Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

HOPKINS, CARTER W
1580 GRACEWOOD LN
VERO BCH, FL 329563

DO NOT WRITE

"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared cffice or ragistered agent, or both, in the Stats of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarod agaent and tite  applicable

(NCTE Regislaced Agam sigaalura raquirad when reinstating}

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fea wlll he 5550 OD

9. Election Campalgn Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE n}

RAME HOPKINS, CARTER W.
STREET ADDRESS | 1580 GRACEWOOD LN
CITY-§T- P VERQ BCH, FL.

ERg
— e "'“'"5]3;’?5*’

TITLE D

NAME HOPKINS, SUSANR.
STREETADDAESS | 1580 GRACEWQOD LN
CITY-ST- 2P VERQ BCH, FL

TITLE

HNAME

STREET ADDRESS
CI7y-87-2P

DO NOT WRITE

TITE

NAME

STRAEET ADDRESS
CITY-5T-4P

IN THIS SPACE

TiILE

NAME.

STREET ADORESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

%39%48~‘321 1500

12, | hereby certlig that the information supplied with this filin
indicated cn thi

s report ar supplemental report is true and accurate and that my signature shall have the sams legal e

does not qualify for the examption stated in Section 119, 07%’:‘)(‘) F[c}rldadStatu'lc:"as | f‘#]tht?lr ‘c‘ermy thatil'lje |nforcrinauon
ect as if made under oal al | am an oificer or director

of the corparation cr tha receiver or trustee empowerad t0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

.
SIGNATURE AND TYPED OR FRINTED NAME CF BIGNING OFFICER OR DIRECTCR

\g/,{/gn:/ (113) 28/ - 1T




