e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- e i s g e Y

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P96000023192

1. Entity Name

SUSAN FITZGERALD, INC.

ecretary of State

04-29-2004 90230 010 ***150.00

Principai Place of Business - . Mailing Address
7901 YUCCADR™ =3+ % =2 3% 7901 YUCCA DR

. Al [

NEW PORT RICHEY FL 34(:‘»55l

s -

u e, -

- Bl

NEW PORT RICHEY FL 34653

o

" 2. Principal Place’of Business® 3. Mailing Address
L R

s

Il

i

- Suite, Apt. #, efc.

Sulte, Apt. #, efc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
99-3372588 Mot Applicable
Zi c Zi iti
® ountry ® Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTTUFITZGERALD, SUSANT T o 7
7901 YUCCA DR
NEW PORT RICHEY FL 34653

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and titie f appicable.

[NOTE: Registered Agen! signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11

TTLE D = Delete e~ [ change [T Addition

NAME FITZGERALD, SUSAN NAME

STREET ADDRESS | 7901 YUCCA DR STREET ADDRESS

CITY-S7-2IP NEW PORT RICHEY FL 34653 CITY-S7-2IP

TTLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TTLE C1 Detete TITLE . [ Change  [J Acdition
CNAME = e | e s e, - - . - - NAME - . -l - — - e s = .
T STREETADDRESS |~ = -~ 7T T ST - U v s s —— ok STRETT-ADDRESS <1 e e e et et e ettt it e —

CITY-ST-2IP CITY-ST-21P

TITLE O telete TITLE [ Change 3 Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 24P

TITLE ] pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2P

TIME [J Detete TME 3 Change. [} Addition

NAME - NAME . L

STREET ADDRESS STREET ADDAESS

emy-stap | I CITY-57-2iP ) -

12. | hereby certify that the information supplied with this filing does not qualify for 1

changed, or on an attaghment with an address, with al

SIGNATURE:

L)

he exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 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
ther like empowered,

doplot o2z gUs 3T

“SIGNATURE AND TYPED OR PRINTED NA( .odﬁcnmu OFFICER OR DIRECTOR

Date Daytirne Phone #




