2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED
DOCUMENT # P94000084122 | R Mar 07,2005 08:00 AM
1. Entity Name
SULOR ENTERPRISES, INC, Secretary of State
Principal Place of Busingss * : 7 h;'l—ailing Addrass
2789 FLIGHTLINE AVE 2789 FLIGHTLINE AVE
SANFORD, FL 32773-8740 SANFORD, FL 32773-8740

A GO

011420056 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa——

59-3282156 Not Applicabla

5, Certificate of Status Dasired £ $8.75 Additional
Fee Required

6. Name anq Address of Current Regist_ﬂred Agent

SR TRAR R AT T TR e AT TS e o

TS Lo M e DO NOT WRITE
SANFORD, FL 32773-8740 I N TH' S S P A CE

8. The abova named entity submils this statement for the purpose of changing ite registéred office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. A

SIGNATURE = - — - - — ' a
$Signature, typad or printed name of ragfstarag agent and Mo if applicable. {NOTE Fagistered Agant signature regquired whan relnstating) T i DATE . -
— n T = B d Tt
FILE NOW!II EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. " OFFICEAS AND DIRECTCRS | A L R
e PD ) B T . T
NAME FRIEDLE, SUSANT

STRECTADDRESS | 2789 FLIGHTLINE AVE
CIV-ST-ZP | SANFORD, FL 327738740 LENoO0252T18
- PR f

s | _ _ o 03/0705-80006-010 150,00

RAME FRIEDLE, LOREN M.
STREET ADDRESS | 2789 FLIGHTLINE AVE
CITY-ST-2IF SANFORD, FL. 327738740

TRLE
NAME

s | DO NOT WRITE

5 B | TINTHIS SPACE

HAME
STREET ADDSESS
CITY-ST-ZP

nE

HAME

STHEET ADDRESS
Ciry-SF-2P

TILE

NAME

STREET ADDRESS
€Iy -ST-29

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753](7). Florida Statutes | further certity that the information
indicated on t| is report of supplemental report is true and accurate and that my signature shalil have the same legal sffect as if made under oath; that { am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empawerad.

SIGNATURE: M,jé Susan) T Eer EDLE 3 oS 4@&3—4‘2@

INTED NAME OF BiGNING OFFICER 1 DIRECTOR Date ylicne Phona #




