2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR

DOCUMENT # P95000097243

1. Enfity Name

SUZY-Q ENTERPRISES,_ INC.

Principal Place of Business

280 SW BROAD ST,
LSJ(SJIJ'A\'HEHN PINES NC 28387

Malling Address

290 SW BROAD ST,
SQUTHERN PINES NG 28387

2. Principal Place of Busingss _

-] 3. Mailing Address

FILED
Mar 10, 2005 08:00 AM
Secretary of State

A A

Suite, Apt #, atc, , - Suite, Apt. #, atc. 1t MOOHE’ CR2E034 (10]04)
City & State o City & State 4, FE1Number Apnlied For
. . _ 59-3354154 Not Applicatie
Zp Cauntry I Country 5. Certficate of Status Desired 03 ';_sege ';gu’ﬁ:fé”"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e —_— - e - A

ggg‘ VWVi?ERD ,S‘#%I-E’ETR Street Address (P.0. Box Number is Not Accepiabie)

SUITE 900

JACKSONVILLE FL 32202

City FL Zin Code

8. The above named entity subiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations,of registered agent.

(hlean)

SIGNATURE

in, typad or printad nama Gf ragisiared agan and hlle i suplcably

Sign!

INOVE Ragislersd Agant signsilre requited whan @instating)

Sl oS

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

%$5.00 may e
Added to Fees

9. Election Campaign Financing
TrustFund Contribution [}

10, _ OFFICERS AND DIRECTORS o I 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

WiLE CEQ L ’ . O palate nmf ) O Chénge. [ Addition
NAME ABDIAN, RUTHELIA Q@ - NAME

SIREET ADDRESS | 42 HIGH LAND VIEW DR, STREET ADDRESS

ciy-st-ar [SOUTHERN PINES NC 28387 CiIY-ST- 2P

e P S 7 Delete “TME o [JChange [T Addition
MAME. ABDIAN, CHARLES NAME LR0000258004

SERECT ADDRESS | 42 HIGHLAND VIEW DR, ' SIREET ADORESS 02/10/705-80022-025 150,00

¢ty 57-1F SQUTHERN PINES NC 28387 Y87 2P .

e VP T Delete TITLE [J change ] Addition
NAME HAMON, ELIZABETH NANL

SIRLEY ADDRESS © 4124 PALOMA PT. CT. SIREET ADORESS

Cry-57-2p JACKSONVILLE FL 32217 * COTY-ST- 2P

il 18 - I Defete ML [ Ghange (] Addition
NAME YOUNG, LEE ANNE NAME

STREFT ADDRESS 2890 SW BROAD ST. SIRELT ADGRFSS

CY. 5127 SOUTHERN PINES NC 28387 CITY-51.2IP

i [T Delele e ] Change [ Addftion
HANE H NAME

STREET ADDRESS SIAFET ADDRESS

ey -sT-2p Y-Sz

TIE T Delete RO . Cichage [ Addition
NAME NAME

STRCLT ADDRESS STREET ADDRESS

CITY-ST-21p CiTY. ST 2IP

12. | hereby certify that the Information §L1_13plied with this fiiing does not qualify for the exempiion stated in Section 1 19.07(35(), Florida Statutes. | further certify that the informaticn

indicated on this report of supplemantal report s true and aceurate and that my signawure shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustée ampowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114

changed, of on an atta?hment with an address, with all other fke empowered.

SIGNATURE: ot fubei) 8 Ldisen

s (90455~ 8195)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone &




