2005 FOR PROFIT CORPORATION
— _ ANNUAL REPORT (AR) o FILED

DOCUMENT # K64267 Aug 01, 2005 08:00 AM
1. Entiy Name - Secretary of State
SUCA NETWORK, INC.
Principal Place of Busingss — o7 Mailing Address
1580 GRACEWQOD LN . . — 1580 GRACEWOQOD LN
VERQ BCHFL 32963 .~ - . .VERO BCH FL 32963
X — ) f L. mpie mEmCIC L i |

2. Principal Place of Businass ) 3. Mailing Address

Suite, Apt. #, efc. = Suite, Apt. #, elc. - 2nd MOORE CR2ZEQ34 (5,05)

City & State = T Oy éshe 4. FE| Number Applied For

R _ . o hlﬁ 14 ] Not Applicable
N LA "
Zie Country Zp Country 5. Certificate of Status Desired [} $8’75 Addmonal
. _ B Fee Required
6. Name and Address of Cufrent Registered Agent - 7. Name and Address of New Registered Agent

Name

TSOBF(;KCI?I!US&C?‘EA\)%EO%VEN Street Address (P.O. Bbx Number is ‘Not A;:ceptab!e)
VERO BCH FL 32963 ' - ..

City - - . FL Zip Code

8. The abgve named enfity submlts this statement for the purpese of changlng |tisr;egrslered office or regustered agent, or both in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE — S . - .
Sqgnalury, typed of Dnnl.ad narme of fs@sfeled agen| andtle i apprcabie (NOTE Rogislorad Aga ¥ signatuis taguied when reslaung) . DATE
FILE NOW! FEE IS $550.00 coe 5.607.193(2)(b). F.S., allows for the waiver ?f the 19&.1(:)0.(.‘50 9. Election Campaign Financing 55.00 May Be
DUE BY Septemher 7, 2005 late fee. By checlung this box, the corporation certifies it Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State | dd not receive prior natice. Fes to fie is §15000. [
10, — OFFIC}ERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e LB ] 1 Delete iLd [ Change ] Additron
HAME HOPKINS, CARTER W. HAMT Lo
st T AnoRess | 1580 GRACEWOOD LN SERFE ADURESS 0 f-~%5 b
oiy-s1-2¢ | VERO BCH FL, , . X H £ltv-S1- 2P 1871 1" to= ﬁ B-003 150.00
[LK: (] 0 Deiete WiLE [OJchange [ Addilion
HAME HOPKINS, SUSAN R, HAME
SIREHT ADDRESS | 1580 GRACEWOOD LN STRFET ADDARSS
“oir-$1-0P | VERO BCM FL . L CITY.5T- 2P
ne 1 bolate L Dlchange 3 Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
cy.sr- e o o CHY-ST- 4P )
[ O oerete WLE, [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRFSS
cire-§1-2p . f crsize
e 3 telete i [} ehange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDEESS
clly-8i.2F . _fomstme
e O celete g ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ATORESS
CITY.S7-71P CITY-S1- 2P

12. | hereby cemlf)r/] that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(]), Florida Statutes. [ further certify that the information
indicated on 1is report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation of the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: g@@% 7 /rzqgt'w_, _ r) / 26 /O S
SIGHATURE AND TYPEDOR PRINTED NAME OF S1GNﬁiG DFF]CER DR DIREC‘!OR . - Daxe 7 , Daytrne Phono #




