FILED

Apr 27,2005 8:00 am
005 PO ROAL REPORT TN ecretary of State

DOCUMENT # P04000000539 04-27-2005 90300 019 *#150.00

1. Entity Name

THOMAS SUDDARTH, INC.

Principal Place of Business Mailing Address
3240 42ND AVENUE SE 3240 42ND AVENUE SE
RUSKIN, FL 33570 RUSKIN, FL. 33570
S T AL G
PO Box 208
Sue. Apt. 4. elc. Suile. Apt. #, etc. 04072005  Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
Rveryien, FL. B0 - 069071 B Nt Aot
Zip Counlry §-5 e laolu{],l&-;aa Gl 5 Corlilicate of Sistus Desire [ ?ggi Additional
6. Name and Adaraas of Current Heglsterod agant ‘, V. Namy and Adaetsa of Maw Regivterad Anent
T Nama

SUDDARTH, THOMAS
3240 42ND AVENUE SE Strest Address (P.O. Box Number is Noi Acceptable}

RUSKIN, FL 33570

City FL ] Zip Code

8. The above named entlily subemits this stalement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of reglsxeved agent,

SIGNATURE j"'**—- AT THemine O, Scwwdwra | Dimetree © 4-23-08" .

Sigrature, lvpeq o ginted rime of regi agent and 1l il (NOTE: Registerad Agent signature requ:ed whan reinglating) DATE __, - -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Faes
. -, +
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D . 3 Delets T (O Change ] Addition !
NAME SUDDARTH, THOMAS NAME
STREET ADORESS | POST OFFICE BOX 508 STREET ADDRESS
CITY-ST1-21P RIVERVIEW, FL 33568 CIY-ST-2I
TTLE [ Detete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TRLE 3 Detete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
e [ oeleta TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-Z2IP CITY-S1-21P
e 1 peleta TITLE [ Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-55-29 o~ L. .. .
e O Detese T "~ [Jchasge  [JAddition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-85-2P CITY-ST-21P R - ..

12. | heraby certify that tha information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Stalutes. | turther certity that (he information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have (he same legal elfect as if made under calhy; thal 1 am an officer or directer
of the corparation or the receiver or trusiee empowered (o executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowerad.
Ff 23—

SIGNATURE: -JR o AN Fiemas s, SOozatt  Diticvn B35 -967- 3203

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Oate Daytime Phana ¥




