2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M83383

1. Entity Name >
SUWANNEE RIVER SUPPLY, INC.

Principal Place of Business

1101 S. DUVAL ST
MADISON FL 32340
us us

Mailing Address
P.O. BOX 709

MADISON FL 32340

2. Principal Place of Business

380 S€ convtt SR D

3. Mailing Addrass

ToLoX

x 270

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90324 023 ***150.00

I LG

T

1st MOORE CR2E034 (10/04)
City & State Cjy & State 4, FEl Number Applied For
(e JEE , F/# 59-2892130 et Aeamic
77220 s q [WC%IJOAJ ‘g%,o S e 0(;%)’ n/ 5, Cerlificate of Status Desired J g‘g‘ggaﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name B e
(2581}\ ;:{RARﬁIE_IFgI*'iADRIVE Strest Address (P.0. Box Number is Not Accepiable)
MADISON FL 32340

City

FL ] Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

Sgnature, lyped of printed name ¢f registerad agen and tite ! epphcable

(NOTE. Regisiered Agent signatura 1squited when reinsialing)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.0’0 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petete TILE [ change [ Addition
NAME GRAY, RALPH A. 0 B0x 270 NAME

STREET ADDRESS | 281 PRALEIGH DR, . STREET ADORESS

CIiY-ST-2F | MABISONFE LEC J ﬁ/ YA~ S 7 CiTY-ST-2F

TLE [} pelete TIME [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-117 CITY-ST-2P

HILE [ oetete TILE 3 change [ Addition
NAME o _ e NAME o o .

STREET ADDRESS STREET ADDRESS B

CITY- 5T-219 CIiY-S1-2IP

TILE O vetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-1P CIY-ST-7P

MLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-SI-21P CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-21P CITY-57- 2P

changed, or on an attachment with an addre

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execu!e thls repo -

1atutes; and that my name appears in Block 10 or Block 11 if

Y15 o

BB ATURE AND TYPED or(rmmsb\uf OF SIGMNG OFFICER DR IRECTOR

Dals Daytima Phona #




