2005 FOR PROFIT CORPORATION

=

ANNUAL REPORT (AR)

DOCUMENT # P94000052103

1. Entity Name

SUZ LETZIG & ASSOCIATES, INC.

FILED

May 02, 2005 08:00 AV

Secretary of State

s R .

2. Principal Place of Business

-1 3. Malling Address

Suita, Apt. #, eic %“’ Suite, Apt, #, efc. 1st MOORE CR2E034 {10/04)
City & State —_—— City & State 4. FEI Number Applied For
58-3255204 Not Applicable
Zip Country ap Country 5. Cartificate of Siaius Desired | $8.75 Pfddi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
S = - : Name

LETZIG, SUZ V
4301 KASPER DRIVE
ORLANDO FL 32806

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The above named éntity submits this statement for the

the abligations of registered agent,

SIGNATURE

pumose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famifiar with, and accept

Sigratuta, typod or aintsdl nama of registarad agenr and Ils i sopheable

“INOTE Registorad Agent sigmatirs raquited when ramslating}

DATE "

FILE NOWI! FEE IS $180.00

After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to qur’:da Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contributian,

[0 AddedioFees

10. -~ QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS _ - T Tlogee ¥ ume ' ' Tl change [ Addiion
AT LETZIG, V SUZ NAKE

STRCET ADDRESS [ 4301 KASPER DR B STREET ADDRESS

CiY-Si-2IP QRLANDOQ FL CHIY-ST-2IF

ILE VPT w . Change Addition
nabg LETZIG, BETTY J e o . U000003%1 258 Cicams - Liasts
STRCEY AODRESS | 235 E 22ND ST APT 1U STREET ADIRESS 05/03/05-80008-024 150.00

Gy si-pe NEW YORK NY oITy-5T- 2P

itk 17 Delete e Dctenge T Additon
NAME NAME

CIREET ADDRESS STREET ADDRESS

LY. 510 LTy -57- AF

e B o T [T pelete fmE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRSS

Ciry.-ST.2ip CyY-57-2IF

T T J Delete L - [JChange [T Addition
RAME NAME

STRLET ADDRESS STRELTADDRLSS

CITY-ST-2p QT 5i- 4P

e = [ palete JULE CJchange [T Addition
NAME NEME

STREET ADDRESS SIRCEL ADORESS

GITY-ST-21F -T2

12. [hereby certi{g that the Wiomigtion suppliad with tis fling does not qualify fr the examption statad in Seetlon 119 O7(IXN, Florida Statutes | further certify that the infornvation

incicated on

i report or supplemental report is true and accurate and that my sighalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered to execuie this report s raquired by Chapier 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if

A 29 200& (_‘?'
v 3

ot )F 56742 =

SIGNATURE

Daviene Phane &

changed, of on en attachment with an address, with all other like empowered.
sionarune; b )] [ 7o (e 4 a£r216)

ED SﬁmantﬁMgmGrhm OFFICER OR (IRECTOR

= .




