2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P02000036135

1. Entity Name
SUZANNE WILSON, P.A.

03-31-2004 90003 004 ***150.00

Matiing Address

270 SHERWOOD DRIVE
BRADENTON, FL 34210

Principal Place of Busiress

270 SHERWOGD DRIVE
BRADENTON, FL. 34210

54024397

2. Principal Place of Business 3. Mailing Address

DRIER R0 MR En

Suite, Apt. #, etc. Sufte, Apt. ¥, etc.

HECKMAN, DONALD H

C/O D & K QUALITY ACCTG & TAX SVC, INC.
5215 14TH ST WEST

BRADENTON, FL 34207

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
02-0593683 Not Apphcabie
i Zi .
Zip Courtry P Counlry 5, Certificate of Status Desired O $8.75 Additional
Fes Aequired
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
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BPE o7

the obligations of registered agent.

SIGNATURE IO 'ﬁ/

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 farmiitar with, and accept

5//4%‘ i

Signature, lyped of printed name of registered agent and titte il applicable.

\NOTE: Rogslerd Agent signature raquireti whan reinsiating )

GATE

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

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTGRS IN 11
TILE D 1 Deteta TIRE [ change ] Addition
HAME WILSON, SUZANNE NAME
STREET ADDRESS | 270 SHERWOOD DRIVE STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34210 CITY-ST-21p
JILE {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY- &7 2P
TITLE [ belete 11LE [ change [ Addition
HNAME NAME
b S TREFT-ADDRESS | —= —_— —_ e — B~ GTREET- ADBRESS - —_— -
CITY-ST-2IP CiTY-ST-2P
TIME 3 Delele TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2I CiTy-sr-2p
TRLE 3 Delele TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ¢ITY-ST-7IP
TIME 1 petete TITLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STRIET ADDRISS
CiTY-ST-2P y-sT-2P

indicated on t
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURES. )

an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

& )80

SIGNATURE nfb

PED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dawe Davylimue Phono ¥




