2004 FOR PROFIT CORPORATION FILED

NNUAL REPORT
DOCUMENT # Fﬁ)zooocﬁ;@i' T Apr 12, 2004 03:00 AM
1. Entty Nare QE WAL Secretary of State
M. C. SUZHTES, INC.
Principal Place of Businass fatling Address . )
407 NORTH WEST STREET POST OFFICE BOX 385
BUSHNELL, FL 33513 BUSHNELL, FL 33513

=1 | I A R VATH A

04062004  No Chg-P CR2EO034 {10/03}

DO NOT WRITE IN THIS SPACE =TT AonieaFa

31-0805778 Not Applicabte
5. Certificale of Siatus Desired_[] ?ggesq lﬁfg%*""’“"‘

§. Name and Address of Cutvent Registared Agent

107 NORHH WEST STREET — DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Stats of Flarida. [ am famillar with, and accept
the oliligations of regisiered agent.

SIGNATURE

Signature, typed o prevted nama of registered agent and Itz if applicatie ) {HOTE, Begs Agron sig required whan rai DATE
FEE ¥ 9. Election Campaign Finansing $5.00 may Be
Aﬂ:!: %Eyﬂg?;no%q F”!E,;?:Eg ggS0.00 Trust Fund Contribution. 1 Addedto Fees
1. OFFIiCERS AND DIRECTORS ™ ] | - -
TIfLE PO o
NAME MOFFITT,. DAVIDE
STREET ABDRESS | 4384 S US 301
orv-s72¢ | BUSHNELL, FL 33513 i ) Ua0ann109g1s
e VSTD B 4/12/04-80052-
HAME LACKAY, CHRISTINA L - oo T 015 150. W

STREET ADDRESS § 65 CR 532
EITY . S1- 2P BUSHNELL, FL 33513

TiTeE
HAME

Nl DO NOT WRITE

s | ~ IN THIS SPACE

NAME
SIREE? ADDRESS
Sire-g1-219

HLE

NAME

SIAEET ADDRESS
CIrY -§§-2p

HRE

NAME

STREET ADRRESS
Lire-5T-2P

12. | hereby certify that tha information supplied with this ﬁalj_?g does not qualify for the exemplion stated in Seclion 1 193?53)({}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as i made under caihy; that I am an officer or dirsctor
of the corparation or the receiver or trustee empowered 1o exacula this repart as reguirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all gther iiKe empowered.

OFFICER OR vl | Daytima Frone ¥

3 - .
SIGNATURE: _‘_’;Q{Mﬁ qpé:m YA Cugrmy L Lacpmd ""/’7/33’-/ 352-72%-59/%




