FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000017925 s ;;{5 1 ot s

1, Entity Name
SUZY THE HOMEMAKER, INC.

Principal Placa of Business Mailing Address s AVWU N T ww
6984 BUHRLEY TERRACE N ’ 5984 BUHRLEY TERRACE N
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
s v L A ML
Suite, Apt. ¢, ic. Suite, ApL #, elc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. O-013 11 8o Not Applicable
Zip Country Zip Country 5. Certificate of St.';tus Desired a ggggqgf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams
GODFREY, SUSANR-o . - = . =~ el e
6984 BUHRLEY TERRACE N Street Address (P.O. Box Number is Not Acceptabla})

ST PETERSBURG, FL 33709

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of régisterad agent.

SIGNATURE M ¢S E XASIN K 84 'C' (2C) q
Signatura, typed ¢« printed name of regi egent and, ent signabure required when reinstating)
. . bl 7
FILE NOW!I! FEE IS $150.00 9. Flection Campaign l-flnahcing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. , . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e (E&: \dENT y : 7] Delate TOLE ] [Jchange  [[] Addition
NANE N e_(:y}c%(’f‘f,ﬂ HAME
STREET ADDRESS 3] 6[1 ey (et STREET ADDRESS
emv-srze | S R )(p 'y [ 8 a7aq CITY-§7-21P
TILE . O oekee TiME O3 Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e O Delete TTLE Ol chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST- 2P
me " o holn 7 Delete " Tme s Toom e ceom " [ change” ™ [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-$T-20 oTY-5T-10
TNLE [ pelete TME - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TMLE [J Delete e [ change [ Addition
NAME ’ NAME
STREET ADORESS | ] STREET ADORESS
CIY-ST-2p s - CTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(é), 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 empowerad (0 axacute 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 attachmsnt with an addressg. with all other like empowered, *

. . 7

aw oy g

SIGNATURE:{

N

/5




