2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

—DOCUMENT # PO0000111537

1. Ertity Name
SUSAN ENNIS, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address“

720-2ND STREET
HUMBLEE, TX 77338

Principal Piace of Business

720-2ND STREET
HUMBLE, TX 77338

CUSHMAN, THOMAS R
68373 SOUTH SUNCOAST BLVD
HOMOSASSA, FL 34448

RS A

02032004 No Chg-P CR2ZE034 (10/03)
4. ¥Ei Number Applied For
58-2588179 _|Mot Applicable
i e $8.75 additionat
5. Certificate of Status Desired i} Pos Requirad

DO NOT WRITE

- Vsl

- ~IN THIS SPACE

& i

the abligations of registered agent.

SIGNATURE

3. The sbove namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

. £
| am familiar with, and accenpt

Signature, typad or printed name of regictored agent and We I appicable.

(NOVE: Registared Agert signaturo required when reinstaling) . DATE

FILE NOWU! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Foes

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS I N |
TITLE o

NAME ENNIS, SUSAN R
STREET ABDRESS | T20-2ND STREET

CITY- §T- 217 HUMBLE, TX 77338

THLE

NAME

STAEET ADDRESS
CITY-ST-ZIP
LE

HAME

STREET ADORESS
CITY-ST-ZIP

mng

NAME

STAEET ADDAESS
CITY-81-ZP

TILE

NAME

STREET ADDRESS
CIey-ST-2IP

THLE

NAME

STREET ADDRESS

COY-ST-2P s ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){7}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that Tam an cofficer gr director_

af the corporation or the recelver ar trusige empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowerad. . . :
143 8605

L Sucan M BUNIS 3/Sjoy 59 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

SIGNATURE:




