2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000080698 Apr 30, 2005 08:00 AM
- EntiyName Secretary of State
SIU, INC. .
Principal Place of Business Mailing Address
4159 CORPORATE COURT 4159 CORPCRATE COURT
STE A STE A
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc, " 1st MOCRE CR2E034 (10/04)
City & State | City & State T AR 027 Ii}%gﬁa .F::.L
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'giﬁﬁ:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_gent
Name
Z?ESQTE%-II;{I.E’VC\)’QLFTEE’ LC-)ISBQT Straet Address (P.Q. Box Number is Mot Acceptable)
PALM HARBOR FL 34683 -
Ciy FL ' 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 Fiorida. | am familiar with, and acoef
the obligations of registered agent.

SIGNATURE . . . - . : .
Sugnaturs, lyped of printed rame of reg:stered agent and tille £ applicabls (NCTE Registared Agent signatwe raqurad whon rainstaing} DATE
Y FEEIS $15000 00 ’
FILE NOWY! FEE I§ $150.,00 . 8. Election Campalgn Financing $5.00 may e-

After May 1, 2005 Fee Will. Be 555.0'00 . Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OI:'.FICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIC_)RS M
L D [ pelste TIE [7] Change [ Addii
NAME POSTLETHWAITE, JOHN MAME bﬁﬁﬂﬂﬂ? 48297
STREET ADNRFSS | 4159 CORPORATE CT SIREET ADDRESS ez #QS“DB{IIB -019 150, Ul:l
cry-st-2ik - [PALM HARBOR FL 34683 - ®ivstav e
1TLE 7 Delete JitE [TJ Change ]:[A-‘u‘uh-
NAME NAME
SIREET ADDRESS STRECT ADDRESS
GITY- ST 7P CHY-S1-2IF
TTLE ] petete i [ change [ A
HAME NAME '
STREFT ADDBL 55 SIRFFTADDRESS
City-st-ap CITY-57-7Ip
1E O Delete g LnE [C] Change  [J Aviiitia
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GHY- S P Y-S 2P
TILE [ pelete e [ Change [|A,..:;:;n
NAME NAME
STRFFTADORESS STREFT ADRRESS
CITY- ST-2IP CHiv-S1- 7P
i 7 Delete TF Ol change T Addition
NAME NAMF
STREET ADDRESS SIRLETADDRFSS
Y- 8I-21P CITY-ST- AP

t2. | hareby certify that the information supplied with thjs filing does not qualify for the exemptlon statec in Section 119.07(3)(i), Florida Statutes. | further certify that the mfc:rrnauon
indicated quthis repidit or supplememal repo| e and accurate and h at gnature shall have the same legal effect as if made under oath; that | am an oFicer or director
brod dopeyer uic- Loz gguired by Chapter 807, Florida Statutes; and that my namesp_pears in Block 10 or Block 11 if

{
SIGNATURE: / /’ ’ ZJ&WJP STLETHWATE 727-734-0000
L

Davtma Phone #

RRATIRE AND Tﬁasu OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR



