2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

— | DOCUMENT-#-P02000022945 -

1. Entity Name

SUWANNEE SPRINGS STATION, INC.

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90310 049 ***150.00

Principal Place of Business

8588 U.S. HIGHWAY 90
LIVE OAK FL 32060

Mailing Address

8588 U.S. HIGHWAY 90

LIVE QAK FL 32060 Jyuvuuvvs v

2. Principal Place of Business

3. Mailing Address

I

IO

Suite, Api. # etc. Suite, Apt. #, etg. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
. 01-0641160 Not Applicable
- Zi it .
ap Country P Country 5. Cerlficate of Status Desired [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= . e - - . - Name - - - - - - - -
HATFIELD, FRED J Il -
8588 U.S. HIGHWAY 90 Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK-FL.32060 - = o T T -
City FL Zip Code

hapging its regisiered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

v/05/0Y

$5.00 May Be
Added to Fees

[NOTE: Registerad Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Gontribution.

QFFICERS AND DIRECTORS

0. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME P O Detete TME [JChange [ Addition
" NAME HATFIELD, FRED J I} NAME

STREET ADDRESS | 8588 U.S. HIGHWAY 80 STREET ADDRESS

CITY-ST-2P LIVE OAK FL 32080 CITY-ST-2IP

TITLE ST K 3 pelete TME O Change [ Addition
“ NAME HILL, JOHI NAME

STREET ADDRESS | 103 NORTH CHIQ AVENUE STREET ADDRESS

omv-s2¢ |LIVE OAK FL 32060 CITY-ST-2P

TITLE ;A O Delete TLE [ Change  [] Addition

| e NAME
T\ smeetavmngss | T T T T o T TR e e R AOORESS |- - - St IR

CITY-ST-2IP CITy-$7-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE 3 Delete TILE r [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-$T-2IP

THLE O Delete TLE [J Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-S7-2P

4

SIGNATURE: ¢

¥

| hereby certify that the information supplied with this fiIinc?
indicated on this report or supplemental report is frue anm

of the carporation or the receiver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li

does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

' / "- owerad. ]
! .

Lr /16 nes  SE6—344~f23<f
k{\ / (Iﬂﬁ/ (./7 Daylime Phonie & © 1




