| FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

»

DOCUMENT # P04000032548 03-10-2005 90138 003 ***150.00

1. Entity Name

SUCCI, INC.

Principal Place of Business Mailing Acdress avvmer vy

11751 MAIDSTONE DRIVE 11757 MAIDSTONE DRIVE

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

P T AT AR A
Suite, Ap:. =, elc. Suite, Azt #, etc. 02022005 Cho-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1083521 Nat Applicable
in CO‘%?IEVI..: Zip Couniry 5. Certficate of Status Desired O ‘:'i‘;’fqﬁf:;‘i‘mal
§Hame and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent

Name

WITKOWSKI, RONALD' E8Q. .

12230 FOREST HILL BLVD. ™ Sirest Address {P.0. Box Number is Not Accepiatle)

STE. 200
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named ertity submit$ this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE :
& Sgnattra, voes o ponlad name of redistored agenl a*c ke If apphcabie. {NOTE: Fiagsterac Agent ugnatye requ fod wheh rensial 31 DATE
FILE NOW!! FEE 1S'$150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE DP [ Delete RE O Change [ Addition
HAME REICHLE, SONJA HAME
STREET #DDAESS | 11751 MAIDSTONE DRIVE STREET ADDRESS
CiTY-57-2F WELLINGTON, FL 33414 ciy-si-2p
TINLE 3 Delme TIE ] Change [ hddition
HANE HME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-5T-2ZP
[[T1F3 [ Deiste TMLE [J Change (] Additicn
HaME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2P CiTY-5i-2P
TITLE O pelete TE [ Crange (3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-51-2P
TILE 0 oelele TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51-2P . i . ..
e 3 velete TiTLE {0 change - [J Addition-
HAME NAME
STREET ADDAESS STREET ADURESS
Ciy-8§1-np CITY- §1- 2% . ~

12. | hereby certfy thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer iy thai 1ne information
indicated on this report or supplernanial report is irue ana accurate and that my signature shall have the same lega! eflect as il made under oalh; that | am an officer or direcior
of the corporation or the receiver of irustes empowered 10 execuite this report as reguired by Chapter 07, Florida S:atules: and thal my name appears n Block 10 or Block 171 if
changed. of on an altachment with an a‘ddress. with all other like empowered.

SIGNATURE: -Sovn @ Raecclel 3 léb'-

SIGNATURE N TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR I oud Dayrme Phone A




