FILED
2 PO ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000103169 - - Secretary of State
1."Entity Name "+
FRANK SUTER CONSTRUCTION, INC. 03-03-2004 90737 033 *150.00
Principal Place of Business Mailing Address
119 ORANGE RD, NE 119 ORANGE RD, NE
LAKE PLACID, FL 33852 LAKE PLACID, FL. 33852
e P s IR G SO TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)
City & State City & S{ale 4, FEI Number Applied For
54-2127638 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.;i’esq;?edciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SUTER, FRANK
119 ORANGE RD, NE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL. 33852

City FL l Zip Code

8. The abave named entity submits this statement 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 agent. .

SIGNATURE ="' "L
Signalurg, tvped of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquirett when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
_ _ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD ’ [ Delete TITLE [ Change [ Addition
NAME SUTER, FRANK NAME
STREET ADDRESS | 119 ORANGE RD, NE STREET ADDRESS
CITy-57-2P LAKE PLACID, FL 33852 CITY-ST-2IP
ME | vD [ peleta TITLE O change [ Addition
NAME HUBER, JOHN NAME
STREET ADDRESS | 270 CUMQUAT ROAD, N.E. STREET ADORESS
CITY-ST-7IP LAKE PLACID, FL 33852 CITy-57-2P
me B O Delete TE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TILE [ patete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-21P
e~ - - — === [} Detate TITLE P = - - - ... =[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F .
TILE [ pelete TIMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corperation or the iver or lrustee empowered 10 executa this report as required by.Chgapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

} changed, or on an attacifrpént with an gddresg with all ather like empowered.

L T :

. SIGNATURE: (863) 441-0569
- U T R PRINTED HAME OF SIGNING OFFICER OR DNRECTO Cate Daytima Phone #




