2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P02000107804 ecretary of State
1. Enlity Name
v ‘ - 04-06-2005 90102 027 ***150.00
SUFFOLK PROPERTY, INC. L/
Principal Place of Business Mailing Address
5029 US 19 SOUTH 5029 US 19 SOUTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, ADt‘ #, atc. Suite, Apt #, elc. 1st MOOHE CR2E034 10'104)
City & State City & State 4. FEl Number Applied For
41-2063267 Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R T - | Name - ——
COMBS, JAMES i -
6035 SEA RANCH DR|VE_ S Street Address (P.O. Box Number is Not Acceptable)
UNIT #502., R
HUDSON FL'34667  ~ <
’ oo City FL | e Code
8. The above named entity submns this statergent for the purpose of changing its registered office of registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the ebligations of registered agent. i,
SIGNATURE Y
Signature, typéid.or printed name d“lsg\smrﬁd sgent and litle if applicable (NOTE Regtsivred Agent signature reguiied when renstating] DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICEF{S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D J Delele ILE M change [ Addition
NAMEE DYNN, RACHEL NAME D U NN, Laciter

STREET ADDRESS | 12810 WILLOW DALE WAY STREET ADDRESS

ony-§1-2iP HUDSON FL 34667 CIY-51-21P

THILE VP {J Delete RILE O change  [] Addition
MAME COMBS, STEVEN NAME

STREET ADDRESS | 13117 SHADBERRY LANE STREET ADDRESS

CITy-§t-71P HUDSON FL 34667 CITY-ST-2IP

TILE o O pelete TITLE o [ Change mkddmon
NAME . NAME J’OAHN m. Comg_r - P, M
STREET ADDRESS STREET ADDAESS Go 95 SEA RancH Prsve Vprr L0
CITY-ST-2IP CITY-S1-2P HVDI’IJ F,_ DYLe7

IITLE 3] oelete i Rt [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-51-2P

TILE 2] Delete TITLE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITE ] pelete niLe {Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cny-51-2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: bk FPrcs Comes | 3/28/08 222 -8y7 -255

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrna Phona #




