2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P01000055235 ecretary of State
1. Entity Name 6 ok ke
SUTER-LEJEUNE, INC. 04-26-2004 91026 039 150.00
Principat Place of Business Mailing Address
4370 GULFBREEZE PKWY . 4370 GULFBREEZE PKWY
GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563
R s AV

Suite, Apt, #, et Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3720250 Mot Applicable
. ,....f?_____-_a R HC_DT . ZFD_ . - . Country e 5. Certificate of Status Desired 0 . gge qu l‘:"w‘ﬂt_"i_’:ﬂl_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . .

SUTER, TANYA L PRES.

6452 SANDKEY COVE Street Address (P.O. Box Number is dot Acceptable)
GULFBREEZE FL 32563

L

N - City FL l Zip Code

- 8. The above 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 régistered agent,

4

p R
}L{GNATURE :
. Signawre. iyped of prilted name of regpsterad agent and Mie f applicahie. (NGIE Regiatered Agent signature reguirad when reinstating} DATE
"' - ' . - . ” -
"1 7. FILE NOWRI FEE IS $150.00 9. Election Campaign Financing $5.00 May 82

| v After- May 1 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - [ pelee TIME ' Dchange ] Adcition
NAME SUTER,:;TANYA L NAME :
STREET ADDRESS | 6452 SANDKEY COVE STREET ADDRESS
CITY-ST-7IP GULFBREEZE, FL 32563 CITY-ST-ZIP
TITLE v O celete fITLE 3 change £ Acdition
NAME LEJEUNE, LARRY W NAME
STREET ADDRESS { 5525 PEACE ST . STREET ADDRESS
CHY-ST-2IP GULF BREEZE, FL 32563 N\ CITY-ST-ZIP
TILE ] 3 elete me Cchange [ Addition
NAME SUTER, JAMES A - R N R - s r oam e - . = [

~~swmez ADbAEss ™| 6452 SANDKEY COVE ™~ STREET ADDRESS
CiTY-$T7-21P GULFBREEZE, FL 32563 CITY-5T-21P
TME : 1 Gelete TILE [Jéhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-$1-2P
TLE 1 cetete TIME ] change [ Addition
NAME HAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P
TmE L] petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREEF ADLRESS
CIFY-ST-2P . . . CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director

changed, or on an attachment with an address,

SIGNATURE:

ith alt other lika empowered.

TYPED Of PRINTER NAWE OF SigNING oﬁﬁ?ﬁa MRECTOR Uate Dayvme Phone ¥

—

of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1 .

pal Ster ity S0

\\"\




