FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SUZANNE STURDIVANT, P.A,

Principal Place of Business Mailing Address 3 ‘! UinaIol

552 JUNIPER PLACE 552 JUNIPER PLACE

WELLINGTON, FL 33414 WELLINGTON, FL 33414

e v LS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

é ﬁ ;/?& 005? Not Applicable
Zio P poaﬂtry . : Zl,p e e . ‘Cogni!y__t — — — | 5..Conifigate of Status Desired- .= ?ese -H?Sqm:ﬁ;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name f

STURDIVANT, SUZANNE -
552 JUNIPER PLACE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations gf registered agent. .
SIGNATURF)L”)M/PLD M%ﬁ PA aZ//ﬂ /d %

Slgnalure ed or printed names ! laglalered agent 7 {itle il applicable. {NOTE: Registered Agent signature requirett when reinstating) 4 DATE /
= V
. FILE NOW!!! FEE IS $150.00 9. Election Campa‘:gn E|naHC|ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
ﬁ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ 3 etete TITLE [J Chenge [ Adcilion
NAME STURDIVANT, SUZANNE HAME
STEET ADDRESS | 552 JUNIPER PLACE STREET ADDRESS
City-s7-7I° WELLINGTON, FL 33414 CITY-ST-21P
TITLE [ Delata TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITy-ST-2IP
TITLE [ detste TINLE O change [ Addition
NAME * = - - - | NAME - Eae i . . -
STREET ABDRESS STREET ADDRESS
(;ITY-ST-ZIP CiTY-ST-21P
TE (3 Delete TME [ Change £ Addition
MNAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TTLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1- 219
TITLE [ 0elete TIME [[] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempuen 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, wilh all cthar like eémpowerad.

SIGNATURE:

-

PH__2/r0feq 54//7%’;& /0

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phooe 4




