2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000071373

1. Entity Name

12968 SUZANNE DRIVE, INC.

Principal Place of Business

12968 S.E. SUZANNE DRIVE
SUITE 5
H(S)BE SOUND FL 33455

Mailing Adi

dress

800 LAKESIDE DRIVE
ESF{TH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90052 049 ***150.00

V3048402

I T

L

MCORE CR2E034 (11/03)
City & State City & State 4. FE!I Number Applied For
75 3/3812 s Not Applicable
; Count Zi C iti
ap ountry P ountry 5. Cenificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
= R B - - - PR - - -= - Name = -.. s =

FUCHS, LANCE C

501 SOUTH FLAGLER DRIVE
SUITE 305

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Accepitable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE -

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

Signature. typed or prinled name of registered agent and fille  applcable.

{NCTE: Ragisterac Agent signature reguired when renstating)

DATE

Make Check Payable to Florida Départment of Stat

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS-

~10., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P . [ pelete TIMLE [ Change 7] Additicn
N COSTELLO, RONALD NAME

STREET ADDRESS | BOB7 MONTEREY DRIVE UNIT F-1 STREET ADDRESS

CITY-ST-ZIP RIVIERA BEACH FL 33404 CITY-51- 7P

e VPST O Delete TITLE JChange [ Addition
NAME LEWIS, DUANE NAME

STREET ADDRESS | BOO LAKESIDE DRIVE STREET ADORESS

CiTY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2iP

TLE O selete TITLE [l crange [ Addition
“RANE =~ — ~ T oEeTm T me L mee e — e emm e B NAME [ — e — e

STREET ADDRESS STREET ADDRESS
* CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TILE B [J Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {1 Delele TiTLE [J Change  [] Additicn
NAME NANME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE O telete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-2IP 4

changed, or on an attachment with a

SIGNATURE:

—_—

e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further fiertify that the information
indicated on this report o 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 cerporation or the receiver or trustéee empowerad [0 execule thi

address, with all pHreT

his report as required by Chapter 607, Florida Statutes; and that my name appears inn Block 10 or Block 11 if
RowWere!

Z

Wy YO8 5 A=t = ;\QMG !75

Date Daytims Phone #




