2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # P00C00072416

1. Entity Name

SULOON, INC.

Secretary of State

Prnc.pat Place of Business

305 N.E, 15T STREET
GAINESVILLE, FL 32607

Maing Address

305 N.E. 15T STREET
GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

ERCIRNINERDIRRER R

04202004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Apphed Fo
58-3663636 Not Applicable

B/ $8.75 additional

5. Certihcate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

EDINGER, GARY S ESQ
305 N.E. 18T STREET
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. Tre above named ently subrmils s statement for the purpose of changquing its registered office or registered agent. or botn, i the Slale of Flornda | am farmihar with, and accept

the obligatons of regstered agent

QAUGNATURE

Swgr alarg WA or oo ted name ol redsencd agent and tle it applicable

{NOTE Reguslered Agent signaluse fequirgd when rémstalicg)

CAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campagn Firancing
Trust Fund Contnibulon

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

%

PD

SULLIVAN, JERRY
17035 S E. CR 234
MICANOPY, FLL 32667

HiLE

NAME

STREET ADDAESS
CIFY-S1- 2P

VD

KOON, WILLIAM
17035 S.E. CR 234
MICANOPY, FL 32867

TTE

NAME

STREET ADDRESS
PELUSRS (G

TIiLE

RAME

STREFT ADDRE 35
Cry-gr- e

N

Waif

STREET ALDRESS
Ty ST-2P

N
NAME

SIRFET ADLRE 55
iy S7 P

hiLE

KAME

STREET ACDRESS
oY -51-{IP

"

E-00E 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlily that the irformatnon suppiied with ths Tiing does not qualify for the exemphion staled in Sectiorn 119 07{3)X}, Flonda Statutes | further certfy that Ihe niormation
ngcated on this rescr! or supplermental repert 1 true and accurate and that my signature shatl have the same tegal effect as \f made under oath, that | am an officer or directer
of tne corparahion or the receiver aryrustee empowered {0 execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Biagk 11

changed. or on an attachment wi

SIGNATURE:

n address, with all olher Lkg empowered.

m

Gl Lrahe GO B3R

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR T

bate Cawnre Prne ¥




