FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000167982 : 07-18-2005 90043 023 ***150.00

1. Entity Name

SUZANNE LEAVEY, INC.

Prncipal Place of Business Mailing Address ) a U u 5 5 8 2 8
2103 AVE. B, STE. E 2103 AVE. B, STE. E

BRADENTON BEACH, FL 34217 BRADENTON BEACH, FL 34217
e e > v EARER IR IR R
Q0% (g <sv 1) 03 (ea ST L)
Suite, Apt. #, etc. Suite, Apl, #, elc. 07122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
codesen U~ R e 9 8290 376 Not Applicable
Zip Country Zp Country i - $8.75 adcitionai
Qﬁ-\gﬂc\ O & ’?QL\;LOCﬁ O B 5. Cenificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
LEAVEY, SUZANNE \ (=T AT IAnNe
2103 AVE. B, STE. E Street Address {P.O> Box Numbete Not Acceptable)
BRADENTON BEACH, FL 34217 Q0% (eR =T W)
City— ' * Zip Code
Preodentey FL ‘ 40065

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE %&MQY“M kﬂn\r—&,«\/ "‘}l\&\n‘i"

Signature, iypad or prim@)ame ol regigtered agent and titie if applicable \ (NOTE: Registered Agent signatura required when reinstating) lﬂATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fung Contribution. © O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [JChange  [] Addilion
NAME LEAVEY, SUZANNE NAME
STREET ADDRESS | 2103 AVE. B, STE. E STREET ADDRESS
CiY-57-2P BRADENTON BEACH, FL. 34217 CITY-ST-2IP
THLE [ Detete TTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-SE-7IP CITY-5T-21P
TTLE O Dalete WTLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE 3 Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TITLE [ Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
1MLE N 3 Deteie TILE [JCrange ] Addition
NAME ‘ o NAME : .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floridda Statutes. | further certify that the information
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 direclor
of the carparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an addrass, with all other $ke empowered.

SIGNATURE: i }f I%E “eg \.qc;\}u/ J-ta-aS"  Sul-aq-0byy
SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR @CWR Date Daytime Phone # J




