FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEomngl;JmltnENT # P03000024335 05-03-2004 91209 030 ***150.00
SUZANNE BRAUN ENTERPRISES INC.
Principal Place of Business Mailing Address
122871 LEXINGTON PARK DRIVE 12281 LEXINGTON PARK DRIVE
SUITE 205 SUITE 205
TAMPA, FL 33626 TAMPA, FL 33626
F e e O
Suite, Apt. #, elc. Suite, Apt. #, etc.‘ 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
é 0724387 Not Applicable
Zip Gountry Zp Gountry 5. Certificate of Status Desired O Eg'gsq lﬁ:ﬁ“”“a‘
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
BRAUN, SUZANNE M
12281 LEXINGTON PARK DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 205
TAMPA, FL 33626
City FL ] Zip Code

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
- Signature, typed or printed name of registered rgent and e if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
/'— . ‘i " ¥ .
" FILE NOW!!t FEE IS $150, 00 . 9. E?eclton Campalgn Flnancmg y $5.00 Mi;y Be
( Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O: Addedto Fees
0. - Wcrms . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE. .. [T pesete e e P [ Ciange [ Adition
HAME NAME SURAMVE M BlAN
STAEET ADDRESS sEETaooREss | 122.€ 1 LEXING TTws PARK IRIWVE SUTE 208
CITY-ST-2IP . CITY-S7-2I¢ TMP;; FL 556 26
TLE . T peiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-57-2p
e ) O peke e [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |-
Cry-57-2P CIry-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
TIME [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE O oetete .. J e [ Change [ Addition
NAME .- o ’ c NAME ‘ , e
STREET ADDRESS . ) STREET ADDRESS
cry-st2e : ’ - R omv-st-ze

12. | hereby certify that the information suppiied with this filin 3 does not quallfy for the exemption stated in Sectlon 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e 1ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atta; ent with an address, with ther Inke empgwer

SIGNATURE: . {a I8 j Z ST HLg, J Oq/ *%}2.503 SJQ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




