-

FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021982 : 03-25-2004 90015 036 ***150.00

1. Entity Name
SUETAM PRODUCTIONS, INC.

Principal Place of Business Mailing Address

4652 CASON COVE DR 717 E OAK 5T 5 4 0222 1 5

ORLANDO, FL 32811 KISSIMMEE, FL 34744

s s A0 A

4652 Cason Cove Dr.
#SéufejApt. #, etc, Suite, Apl. #, etc. 03182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Orlando, FL 54—-2096402 Not Applicable
3%%1 1 CUosuntry Zie Country 5. Certificate of Status Desired [} Eese.gesq lﬁ;ﬂ:étional

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Apgent
Name
BAUMRUK, ANDY J CPA s 5“:‘:'; ‘:jﬂlia;ns}\ -
treet ress {F.0. Box Number is Not Acceplable
Cly Orlando FL | 81

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 famiiiar with, and accept
the cbligations of regist¢red agent.

SIGNATURE VL CMM/ﬂ Susan Williams 2-22-0¥

Signat w'!’rwu?’ur pnnled Yame cHray [CE] orad agent and lite if appllcabls (NOTE: Registered Agent Eigriatura raquired wihen reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS N 11
T D O pelete T Ps (Jchange 2] Addition
NAME WILLIAMS, SUSAN NAME
STREET ADDRESS | 4652 CASON COVE DR STREET ADDRESS Apt. 317
CITY-ST-2R ORLANDQ, FL 32811 CRY-ST-2iP
1ITLE D X Detete TILE [ Change [ Addition
NAME SUTTON, TAMMY NAME
STREET ADDRESS | 1005 SCHUYLKILL ST STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE - [ Delela THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cipY-sT-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TME T Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, | herehy certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis repori or supplemental report is trus and accurale and thal 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 exacule this report as required by Chapter 807, Florida 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:

Susan Williams, Pres. 5 : 7‘5'Df

FICER OR DIRECTCR Date Daytima Phora #




