FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S ¢  Siat
DOCUMENT # P04000129973 ecretary of dtate
03-21-2005 90118 041 ***150.00

1. Entity Name
SUTHERLAND TOWN CENTER, INC.

Princﬁpgr Place of Business R Mailing Addrass - :] U - »
1026 FLORIDA AVE. - P.O.BOX 721 .- : UZdgel
PALM HARBOR, FL 34683 PALM HARBCR, FL 34682
RS i LG R T
. lQQ(.:. Fter ipa RofE
Suite, Apt. #. etc. Suite, Apt. #, elc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Fe
: ’Pme Hf_~\-2. 0. AO -SSR Not Applic
ze Country Ze F . COUSmZQS’B 5. Certificate of Status Desirad O B gg'gglﬁi‘g“o"ai
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- Name

O'CONNELL, BRIAN
1641 FLORIDA AVE. Street Address {P.C. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and ace
the obligations of registered agent.

SIGNATURE
. Sugnatu‘la. typad or pnntad namo of registerdad agent ard titla it epplicable (NOTE: Ragisterod Agant sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [JAd
NAME CO'CONNELL, BRIAN NAME -
STREETADDRESS | 1641 FLORIDA AVE. STREET ADDRESS
CIry-ST-2iP PALM HARBOR, FL 34683 CIry-51-29
s D [ petete e COchange [JAd
NAME Q'CONNELL, BRIAN NAME
SIREET ADDRESS | 1641 FLORIDA AVE. STREET ADDAESS
CIFY-$T-2P PALM HARBOR, FL 34683 ) . CY-5T-2F _ .
TITLE 3 Delete TNE ' O change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
ILE O vetete TITLE Ochange [ ad
HAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-7IP CIrY-ST-2P
TTLE O celete TITLE [Cchange [ Ad
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P

12. | herghy cenil% that the infermation supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ¢ertify that the informati
indicated on this report or supplemental 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 direc
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block -
changed, or on an attachment with an address—with all other like empowered.

SIGNATURE:




