. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000095739 T3 Apr 18,2005 08:00 AM

1. Entily Name Secretary of State
RONNIE E. SUGGS, P.A.
Principal Place of Business Maifing Address
C/C RONNIE E. SUGGS P O BOX 593188
4555 HOFFNER ROAD ORLANDO FL 32853
ORLANDO FL 32812
Suite, Apt. #, elc. B ] - Sutls, Apt. #, etc‘*' ] - 1st MOORE CR2EG34 (10’304)
“City & State — | Cityasawe 4, FEI Number — ) “JAppted For
777777 ) ) 59-3349883 { Not Applicar
ap . Country e County 5. Ceryficate of Status Desired | fi'g?q li:fed;ﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent '
Mame
%gSG.SGSbIP:‘EE,E\g{ER% AD Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32812
City EL ‘ Zip > Cote.

&, The above named entity submits this statement for the purpose of changing its reglstered affice or registered agent, or both, in the Stats of Flonda. | am familiar with, and accer
the cbligations of registered agent.

SIGNATURE - i

Segraturs, peed of prnted name of regustersd agent and tile f appicable {NOTE Regritarad Agant signalu required when rensialing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May P
Trust Fund Contribution. [J  Added to Fees

10. . , OFF[CERS'AND DIRECT'DF!S [ 11. ADDF!'!ONS!CHANGES TO CFFICERS AND DIRECTORS IN11
UL D [ etete s [J Change [ iy
NAME SUGGS, RONNIE E HAME

STRECTAULRESS | 4555 HOFFNER ROAD S1RLET ABDRESS

L si-ae ORLANDO FL 32812 CHy ST 2P

ILE WILE . Change Adiiic
o R yororozijes Do O
STRELT ADORESS SIRFFLADORESS a4/18s 05-a00234-025 150, a0

STy -S-2 L Y-S P

L O petele T (Donange O s
NAME NAME

SIRELT ADDRESS SIRFET ADDRISS

Ciiy- 8T- 2 (K137 S;i-zm

HILE [ Defete il 3 Change

Nakst MNAMF

SIREET ADDRESS i STREET ADDRLSS

CITy-St-2p ‘ CHY-Si-IP .

DiLE ] Detate Ting [ change [ Aviciit
NAME NAME

STREET ADBRESS SIRFF T ADDRESS

CITY - ST-2IF CilY-Si- 2w N

e [ petete i [ Change ~ [ Addine
NAME NARAE

SUREFL ADORESS STE T ADURESS

Y- ST 2P . - Y-St 7P

12. | hereby certiy that the |nformauo pplied w:th tms fi Pm does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. { further certify that the informatics
indicated on this repart o supPlementpl 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 director
of the corporation o jherfaceiver or rlisiee empowereg to execute this reporn as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 100or Block 11#

changed, or oh agAlia #an address, with gl other ltke empowered. .
SIGNATURE: 2 e 3-29- 05 0‘270 -0003,

SIGNATURE AND TYPER-UR ERINTED NAME GF SIGNING OF FICER O DIREGTOR Date [layiema Fhone 4




