2005 FOR PROFIT CORPORATION ' -

ANNUAL REFORT (AR) | FILED

DOCUMENT # P12218 Apr 22,2005 08:00 AM
1, Entty Name Secretary of State
SUHOCO INCORPORATED
Principal Place of Business Mailing Address
CORPORATION TRUST CORPORATION TRUST T
1209 ORANGE STREET 1209 ORANGE STREET
L
2. Principal Place of Business 3. Mailing Addrass =
Suite, ApL. #, etc Suite, Apt # etc. — 18t MOORE CR2EQ32 (10/04)
City & Stat City & Sta " | 4. FEINumb Applied For
ity ate iy ] urmber 51-0206710 NZ?;:OEE“:_
Ze Country ap Country 5. Certificate of Status Desired a gese'-nlg]:fég"”"aj
6. Name and Address of Current Registerod Agent _ B 7. Name and Address of New Registered Agent -
Name
%%DPEE,S?I%ARH[LL AVENUE Street Address (P.O. Box Number is Not Act_:eptable)
JENSEN BEACH FL 34957 —-
cy FL [ Zip Code -

8. The above named entity submits this statement for the purpose of changing its régistezed office ar registered agent, or both, in the State of Florida, [am familiar with, and accept
the opligations of registered agent. .

SIGNATURE - . - . fo
Signature, iyped of printed nama of registsiad agent and tile d appleable {NCTE Registorad Agert signatute requited when nainstatng) CATE
FILE NOW!!. FEE IS $150.00 8. Election Campaign Financlhg ~ $5.00 May Be
(After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN i1
THLE P 3 Delete WiLE [3 Change [ Addition
NAME HAYDEN, DONALD C NAME
SIREET ADDRESS | 3420 NW SUGARHILL AVE SIREE ADDRESS ' q Dq. ,.32
cry-s5-2F - | JENSEN BEACH FL 34957 | wrestze f]*‘-h’ygxi -:"!% ~Gi0 =0 en -
(13 VP [ Delate TITLE [ change [T Addition
NAME HAYDEN, AGNES R NAME
STREET ADDAESS | 3420 NE SUGARHILL AVE STREET ADDRESS
CITY-S1.21P JENSEN BCH FL 34957 Uy -37-2P
TITLE [ O telete L} [change [ Addition
NAME RICE, HOWARD NAME : '
STREET ADDRESS | 451 ST MORITZ DR STREET ADDRESS
GITY-S§-4IP HENDERSON NV 83012 CITY-sT-2IP ]
NuE ] pelete TyLE [(]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CIY-8§- 2P
TITEE 1 Detete TTiE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 7P CITY-ST- 2P
IE T Delete i [ change  [J Addilion
NAME MAME
STREET ADDRESS STRFFTADDRESS
ClY-Si-4ip Ciy-SI-2IP

12. | hersby cartizﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: A wed (-l ,i(;wfga/»} %/J;/os/ Zo2 - %7637

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER GR DIRECTOR Pars Daytrea Phone ¥




