2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P95000011340

1. Entity Name

SUSAN REYMOND ENTERPRISES, INC.

Secretary of State

03-02-2004 90025 007 ***150.00

—SUTTE 2803
'PALM BEACH FL 33480

Principal Place of Businass
44 COCOANUT ROW

Mailing Address
44 COCOANUT ROW

SEHFEAR03-
PALM BEACH FL 33480

— — = awva.a

[T

2. Principal Place of Business 3. Mailing Address
P . / o~ \
Suite Apt. #, etc. —_— Suitgf Apt. #
L_// P \@ / s P ~/ Zj/-\ MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
22-2821582 Not Applicable
Zi Counts Zi Count it
P ountry P Quniry 5, Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

REYMOND, SUSAN G ) ”
44 COCOANUT ROW

PALM BEACH FL 33480

~ Name

Strest Address (P.O. Box Number is Not Acceptable)

Slal=n 5-’/;—%

Zip Code

FL

Clty/]

)

L/ i
Y ",q_q'l", P A =

fyﬁnging its registered cfffte ¢r registered agent, or both, in the State of Florida. | am famitiar with, and accept

wTE ) N

ake' Check Payable to Florida:Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 petets TITLE [JChange [ Addition

NAME REYMOND, SUSAN G NAME

STREET ADDRESS |44 COCOANUT ROW STE A-303 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP

me [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE 0 Change ] Addition
~HANE - ——— — — e cwe o B- RAWE g - - —— St et .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7p

TILE [ pelete TTLE O change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

THLE O petete TWiLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CImy-ST-2p

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrpe an
of the corporation or the regsiver or frustes em
changed, or on an atlacl nt with an addres;

2r Iike empowered.

gpurate and that my si
cute this report as

3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ature sh%ll havasthe same legal effect as if made under cath; that | am an cfficer or director
uired by Ch

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo . R R Y i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

{

,
OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




