2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) | FILED

DOCUMENT # P26000030919 Jan 28, 2004 08:00 AM
1. Enty teame Secretary of State
SUZANNE H.A,, INC.
Prncipal Place of Business Mailing Address '
12103 88TH AVE NO 12103 69TH AVE N )
SEMINOLE Fi 33772 SEMINCLE FL 33772 ;
us us .
e~ [
Sukle, Apl # elc Swile, Apt #, elc ' MOORE CRZEQ34 {11/03)
Cuy & State T Ciy & State : 4. FEI Number - Applhed For
59-337 123 1 Not Applicabls
Zp Country ap Gountry 5. Cerlfivate of Status Desired [ ?eaegi Addtionat
6. Nams and Address of Current Registered Agent ] ' 7. Name and Address of New Registered Agent B
Name S
{;—\é— %r ggogé-?# %I\E!F;QE H Street Address {P.0. Box Number is Not Acceplable)
SEMINCLE FL 33772 _ ——=
City o FL i Zip Code

B. The above named entity submias this statement for the purpose of changing us regrstered oftce of registered agens, or bath, in the State of Florida, | am famifiar with, and actem

the obligations of registered agent. . WM
= i
sonarure Seerriattre Ao o W / S %z B Y
[ DATE

Snature. W ped or PAMcd rame of regsteed QA and Llie § APEHEADIE. [= {(NOTE Registerad Agant ssgnatu:(e re[g(yred when roqstalsg)

FILE NOWI! FEE l?- $150.00 9. Eipction Campalgn Financing $5.00 sty 5o
After May 1, 2004 Fee will be $550.00 - Trust Fund Contritution. £ Added 10 Fees
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D 5 Deiete e ' DIchange [ Addition
NAME ALTHOF, SUZANNE H HAME HOEWIOnI TR
STREET ADDRESS { 12703 69TH AVE N STREET ADDRESS /2R -0 0005 150,00
CIFY-S1.2 SEMINOLE FL B CITY-5T-2P
s [ oelete niLE o flimange ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CiTr-51-2iF
niLe ' e § me o Tichange (] Adaition
HAME HAME
STREZT ADDRESS STREET ADDRESS
GiFY-S1-71p CHTY - §¥- 2P
TIRLE 7 Delete i TE T Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LY. ST-21P CHTY-SE-2P
me 7 Delele THLE . O Changs [ Addition
HAME l Kt
STREEF ADDRESS STREFT ADDRESS
oRY-51-2p CITY-51-1P
TIRE D T S {3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
oITY-SE- 7IR TTY- ST 2P

12, { heveby cestify that the information supplied with this fing does not qua!'#y for the exafr}é}'sson stated in Section 1 19.0?53}{5}‘ Florida Statites. | futher certify that the nformation
naicated en this report of supplemental report is true and accurate and that my signaturs shail have the sams legal efiect as if made under cath; that | am an offiger or director
of the corporahon or the recaiver or trustee empowered o execute this report as required by Chaptar 607, Plarida Statutes, and thal my name appears in Biock 10 o Block T3 i

changed, or on an attacfiment with an address, with gll other tike empowerad. .
S{GNATURE:R;I R gt @ézu{ Sieza v AJE ALTNOE  1- 32 "’i/ (Fa7) 32 -23%2

SIGNATHAE AND TYPED O SEINTED NAME OF SICHNG OFFICER R DNRECTOR Fate [ T T M)




