2005 FOR PROFIT CORPORATION FILED
~—--—-.—ANNUAL.REPORT(AR)... . Feb 21,2005 8:00 am

DOCUMENT i# 154450 Secretary of State
SUSY INC 02-21-2005 90086 015 ***150.00
Principal Place of Business Mailing Address
6281 FLORID!AN CIR 6281 FLORIDIAN CIR MUV A S SW
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
Suite, Apl. # etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10{04)
City & State City & State 4. FEi Numb Applied Fi
Y "™ NO-T APPLICABLE S
Zip Country zp Country §. Certificate of Status Desired a ?:;g?qt’:f:;‘io’m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name - - . .
GDZESLNFEPCI)%%IQEIB(E:%EQE Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33463 :
City FL Zip Code

8. The abova 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

Swgnature, typad of printac nam o ragistarad agant and s 1t appheable {NCTE. Registerad Agant signaturs requirad when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CGFFICERS AND DIRECTORS IN 11

—,

11LE PD O delste THEE [JcChange [ Addition

NAME UNDERKOFFLER, HELEN R NAME

SIREET ADDRESS {6281 FLORIDIAN CIR. STREET ADDRESS

ciy-sT-IF | LAKE WORTH FL. 33463 . CITY-ST-2IP

TITLE TITLE S ~[1.Cha Addition -
— e e o Do e I e O Shange, ] 08

STREET ADORESS STREET ADDRESS

CrY-§T-2P CITY-51-2P ) .

NILE 7 Detete ME Ochangs [ Addition

HAME NAME

STREET ADDRESS ““ - - STREEVAUGRESS ™|~ = - S

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

WE | [0 Detets TITLE [Clchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI. 2P CHY-ST-7P

JITLE O velete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

oty-S1-2IP CITY-S1-2IP

TLE £ Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AL (sdle bttty lHeden Undev Kofces ABWIWE T X%

SIGMATURE AND TYPED P PRINTED NAME OF SIGNING OFFCER OR IRECTOR Date e Phine



