o~

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000107804

1. Entity Name

SUFFOLK PROPERTY, INC.

Apr 09, 2004 8:00 am

Principal Place of Business

5029 US 19 SOUTH
NEW PORT RICHEY FL 34652

Mailing Address

5029 US 19 SOUTH
NEW PORT RICHEY FL 34652

J4u

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, atc.

ecretary of State

04-09-2004 90038 044 ***150.00

4ouou(

LR

Suite, Apt. #, stc. MOOCRE CRZE034 (11/03)
City & State City & State 4. FEl Number , Applied For
41-2063267 Not Applicable
- 7 ~
Zp Country e Country 5. Cerifficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— Name

COMBS JAM ES

6035 SEA RANCH DRIVE

UNIT #502
HUDSON FL 34667

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered agent and ritle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O Delete TME B Change [ Addition

HAME JAY, RAHEL NAME { 2 p m )

STREETADORESS 7911 HARDWICK DR APT 423 STREET ADDRESS 0 !?W n-§ 0 WieL 0w DALE Ay

ory-st-z2 - |NEW PORT RICHEY FL 34653 CITY-ST-2P Hid L, )21,,;1 IC) yéé 7

TMME TVP O Delete Tine TV P DApoange [ Addition

NAME COMBS, STEVEN l NAME Com

STREET ADDRESS | 7285 BROADMORE DR #12 STREET ADDRESS ,3 7, .ESPS. "r fFVEM ﬂ 3

GYV-ST2P  |NEW PORT RICHEY FL 34653 oY 51 2P HADR ety bn. torox Fi. Ive 7

TITLE [ etete TITLE [ thange [ Addition
e HAME s ] T T e e -— NAME ..o — -— - e -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2PP

THLE {1 Dalete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CITY-$T-2P

e 3 Delete L {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§T-71P

TITLE [ Detete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ar\é] accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bk,

Y/bjoy

7"’ )"! ‘f} +

p IR et

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daylime Phone #




