FILED

2004.FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000124724 04-01-2004 90021 037 ***158.75
1. Enlity Name
SUESS SERVICE CORP.
Principal Place of Business Mailing Address
107 CENTURY 21 DRIVE 107 CENTURY 21 DRIVE 9 4 0 40 8 1 4
SUITE 116 SUITE 116
JACKSONVILLE, FtL 32216 JACKSONVILLE, FL 32216
TS v AR SEAG
Suite, Apt. #, stc. Suite, Apt. #, efc. 03242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
. 20-0329711 Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired & geae.ggq l:\i?ecgtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUESS, PETER CPA
101 CENTURY 21 DRIVE Sireat Address (P.Q. Box Number is Not Acceptable}
SUITE 116
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above narned enlity submits this stalement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and fitls if applicable. {NOTE: Registerad Agenrt sigrature required wher: reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN i1
TILE FD [ Delete TME [ cChange [ Addition
NAME DEANGELIS, HOLLY NAME
STREETADDRESS § 101 CENTURY 21 DRIVE #116 STREET ADDRESS
CiTY-ST1- 2P JACKSONVILLE, FL 32218 CITY-ST-2P
TITLE SD [T Detate TILE [Jchange [ Addition
NAME SUESS, PETER NAME
STREET ADDRESS ¢ 101 CENTURY 21 DRIVE #116 STREET ADORESS
CITY-ST-2IF JACKSONVILLE, FL 32216 CITY-ST-ZP
TMLE ] [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-2IP CITY-5T-2P
TITLE 3 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITyY-S1-2I7 CITY- ST-2IF
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P Cirt-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further csrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an altachmant with an address, with ail other like empowered.

SIGNATURE; et Peter Suess 3// 2—7%/ ol 904-725-5938

PAINTED NAME OF SIGNING QFFICER OR DiRECTOR Deytime Prcne ¥




