FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT MSa 03;, 200‘} gtﬂg am

DOCUMENT # P96000037573 ecretary ol state

1. Entity Narme 05-03-2004 90746 021 ***150.00

SUHL'S INDUSTRIAL PARK, INC.

Principal Place of Business Mailling Addrass
958 5. HOAGLAND BLVD 958 5. HOAGLAND BLVD
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
e v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!Number Applied For
] 59-3502644 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired n f?a';.;?qlﬁ?:jmmm
6. Name and A of C Regl Agent .\ 7. Namea and Address of New Registered Agent
Name
SUHL, GARY W

958 S. HOAGLAND BLVD
KISSIMMEE, FL 34741

=

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

City FL LZip Code

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

the obligations of registered agent.
{SIGNATURE /E’E‘:“"'L bt g ;"‘"

4-l-0y

W,upedam%mmmmmmbfmm. {NOTE: Agent aign requr.
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [t AddedtoFaes
10. OFFICERS AND DIREGTORS (T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T petete TME T cnange [ Addition
NAME SUHL, GARY HAME
STREET ADORESS | 1299 GREENSKEEP DR STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34741 CITY-57-2P
TLE s [ Detete e Clchange [ Addtion
NAME SUHL, DIANE KAME
STREET ADORESS | 1299 GREENSKEEP DR STREET ADDRESS
CTY-ST-2P KISSIMMEE, FL 34741 CY-ST-2P
TME VP ﬂ“&m’ { TmE [ change  [J Addition
NAME SUHL, JED : NAME
STREET ADORESS | 1199 GREENSKEEF DR STREET ADDRESS
Ciry-s1-2p KISSIMMEE, FL 34741 CrrY-ST-2°
e [ beiete e O change [ Auuition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-57-2P cy-ST-2°
TME ¥ Detete ME [lchange  [J Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CTY-5T-2P
TILE 3 velete TTLE ) Change [ Aditian
NAME NAME
STREET ADORESS STREET ADBRESS
CriY-ST-ap CY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 of director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬁaﬁb o DAL

DR PRINTED MANE OF SIGNING GFFICEA OR

Qt;;ﬁ[otf _ Q@lm%@




