o

8

2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT :# M83383

1. Entity Name

SUWANNEE RIVER SUPELY, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90650 041 ***150.00

F’rincibaF Place of Business,

1101 S. DUVAL ST
MADISON FL 32340 ¢ - -

Mailing Address

P.O. BOX 709
MADISON FL 32340

04031510

us us
2 Principal Place of Business 3 Mallmg Adaress Hll\‘ || ~|‘ ““’ ‘I‘l |I I‘l Illn "l Il“ |‘|H|I| || ||‘|
Suite. Apt. #, etc. Suite, Apt. #, elc. MOOHE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
59-2892130 Not Applicable
Zip Couniry Zp Country £. Certificate of Status Desired O $8‘75 ﬁ‘deiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— j _ . Name . . - - -
GRAY RALPH A Street Add P.0. Bax Number is Not A bl
201 FRALEIGH DRIVE reet Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340 s
City FL Zip Code

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

SIGNATURE

Signeiure, typed or printed name of registered agent and titte d appkeable. {NOTE: Registered Agent signature retuired when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P ] petere e [ change [ Addition
HAME GRAY, RALPH A, NAME
STREET ADDRESS | 201 FRALEIGH DR. STREET ADDRESS
CITY-ST-2P MADISON FL CITY-ST-2IP
TIILE 1 Dalste TITLE [ Change  {7] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21p
MLE T Delete TITLE D1 Change ] Aadition
NAME  ~ i S = NAME R e pp L Cem St s L wmus mememem Tiame—oTRaEReTTr T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TILE [ Delete TILE [ Change  £1 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-21P
TILE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-21P ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal,my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or lrustee empe gl execute thls Iopl equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ’“ H ?

SIGRATURE AN TYPED OH PRINTED NAME OF SIGNI’F OFFICER OR IRECTOR Daylime Phone #




