FILED
2_90.5 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000057936

1. Entity Name

SUZANNE STURDIVANT, B.A

Principal Place of Business Mailing Address
552 JUNIPER PLACE 552 JUNIPER PLACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

AR

01312008 No Chg-P CRZEG34 {13/03)

DO NOT WRITE IN THIS SPACE PRp— RepiedFar

65-1182008 Not Applicable
5. Certificaie of Status Desired {7 ?eaagesq Addional

6. Name and Address of Current Registered Agent

552 JUNIPER PLAGE DO NOT WRITE
WELLINGTON, FL 33414 !N THIS SPACE

8. The abova named antity subrmits this statement for the purpose of changing its registered affica or ragisterad agent, or bath, in the Stabe of Flarida. 1am familtar with, and ascept
the abligations of ragistared agent,

SIGNATURE .
Signalure, trped o peinded name of regitared agent end e If 2oclicable. {NOTE Registerad Agent signatve requined witen rainstating) DATE,
FILE NOWI! FEE IS $150.00 9. Blsction Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added ta Feas
10, GFRICERE AND DIRECTORS ]
TIE D
HAME STURDIVANT, SUZANNE

STREET ACORESS | 552 JUNIPER PLACE

Cm-sT-2P | WELLINGTON, FL 33414 Honanne iE’S .
- Hananna 2

E{; 05,333;”35"85015—513 150,80

STREET ADDRESS

CIYY -ST-2P

TINLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARORESS
LY -57-4P

TRE

NAME

STREET AGORESS
£y -ST-2P

TE

NAME

STREET ADCRESS

CY-ST-2°

12. |} hereby cem‘{;jhat the infermation supplied with this ﬁﬁng doos not quaify for 1he exemption stated In Saection 112.07(2)0, Forida Statutes. | furiher certify that the information
it

incicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal efect as if made under cath; that { am an officer or director
at the carpacation or tha ceceiver gr trustee empawerad to axecuta this rapart as regulred by Chapter 547, Florida Statutas; and that ay cama appears In Slock 10 or Black 11 it

changed. or on an atachrgent with an address, with all otherdikg empowered., P
AN ,MoLLUMUZL P A /3/055&,/75_
SIGNATURE: A/
SIGHATURE AND TYFED OR PRAINTED NAME OF SIGNING GFFICER OB DJRECTOR Daw ‘Daylime Frone




