2005 FOR PROFIT CORPORATION

_ANNUAL REPORT | FILED
DOCUMENT # P03000123882 B Apr 28,2005 08:00 AM

1. Entity Name -
SUE FLOHR, INC. Secretary of State

Principal Piace of Businass _,i A _ Maiting Aqdress )
1074 S. MILITARY TRAIL, #306 1074 S. MILITARY TRAIL, #3086
DEERFIELD BEACH, L 33442 DEERFIELD BEACH, FL 33442

A A MR

04212005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

41-2111868 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registersd Agent

FLOHR, SUE . , :r_“::j‘:DoiﬁaT WRITE

1074 S. MILITARY TRAIL, #306

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing Tt registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —
Signature, typed cr printad nama of registerad agant and (e i applicabls, (NQTE: Registared Agent signature requirad when rainstating) OATE
FILE NOWI!l FEE IS $150.00 9. Efection Campaign Financing $5.00 #ay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0 AddedtoFees
1o - OFFICERS AND DIRECTORS I e Y S DR T R SR R S
TILE PVST e s
NAME FLOHR, SUE

STREET ADDRESS | 1074 S, MILITARY TRAIL, #306
Ci-ST-2P DEERFIELD BEACH, FL. 33442

TITLE D

NAME FLOHR, SUE

STREET ADDRESS | 1074 S. MILITARY TRAIL, #306
CiTY -§T-21P DEERFIELD BEACH, FL 33442

TTLE
HAME

st DO NOT WRITE

" T INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TALE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-ZIP

12, | hereby certify that the_information sugplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(0. Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report fs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersed to sxecute 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 attachment with an address, with all other like empowerad.

SIGNATURE:

E GF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYPED OR PRINTED




