2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Apr 14, 2005 08:00 AM

DOCUMENT # P96000023192

1. Entity Name -

SUSAN FITZGERALD, INC.

Secretary of State

- I\]ailing Address

7901 YUCCA DR
NEW PORT RICHEY, FL 34853

Principal Place of Businass _ — ’ -

7901 YUCCA DR
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

]

IR

RN

(I

01182005 No Chg-P CR2E034 {10/03}
4. FEl Number Applied For
59-3372588 Mot Applicatle

$8.75 additional

Fee Required

|

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FITZGERALD, SUSAN
7901 YUCCA DR —
NEW PORT RICHEY, FL. 34653

R At

DO NOT WRITE

i " -

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatire, typed of pinmd name af mgls[ere& agery and Ltk i applicatie,

) WOTEHebis!&édﬁgem.ipmlum requlred whor: reinslating) - -

DATE

9. Election Campaign Financing

FILE NOwili FEE I5 $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS — ]

TITLE D

NAME FITZGERALD, SUSAN
STREETADDRESS | 7901 YUCCA DR

CITY-ST-2P NEW PORT RICHEY, FL 34653

e i
HAME

STREET ADORESS
CITY-5T-2P

TME

RAME

STREET ADDRESS
GITY -ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-21P

[(i{¥3

NAME

STREET ADDRESS
LITY-ST-2P

"IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY.ST-2P

12, | hereby cartiiﬁ that the Information suﬁ%’lied with this filing daes not qualif-y for the e'xemptian stated in Sectian 119.07?3)6). Florida Statutes. | further certify that the informaticn
i thi report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
of the corporation or the recelver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicatéd on this report or supplamenial

changed, or on an attachment yith an address, with all otper like empowered,
SIGNATURE: \/ M‘v L«z@ﬂ

1}1815(

‘QGNATUHE AND TYPED OR PRINTED NAME OF, ﬂﬁ OFFICER OR DIRECTOR

1 t

Dale Daytime Fhone #




