FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT 2 € Gt
DOCUMENT # P97000023798 ecretary o ate
04-23-2004 90245 043 ***150.00

1. Entity Name
SUWANEE PLAZA PROPERTIES, INC.

Principal Place of Business Mailing Address Ju
411 COMMERCIAL COURT 411 COMMERCIAL COURT Yqub i«
SUITE E SUITE E :
VENICE, FL 34292 US VENICE, FL 34202  US

L

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

65-0733000 Nol Applicable
5. Certilicate of Status Desied [ feae;‘f; Addiional

6. Name and Address of Current Registered Agent

11 COMMERGIAL COURT DO NOT WRITE
\Slgrl«TlcE:EE‘;-'FL.-34292 , IN THIS SPACE

&. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of registaed agent and title Il applicable. (NOTE: Registered Agent signature requivect when reinstating) DATE

L EIS Y 9. Election Campaign Fnancing $5.00 May 8e
Aﬂe{F “5"1?%%4FFE“ m?l.':eo gg 50.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
e PO
NAME KURLANDER, ROBERT

STREET ADDRESS | 1230 LAUREL COURT
CITY-S1-ZIP FORT LAUDERDALE, FL 33326

TME VSD

NAME BINGHAM, JAMES H

STREEY ADDRESS | 7930 MANASOTAKEY RD
CIFY-ST-2IP ENGLEWOOD, FL 34223

THLE D
NAME OAKLEY, THCMAS E

STREET ADDRESS | 2974 PLANTATION DRIVE
CirY-S1-2P WINTER HAVEN, FL 33883 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAv-SI-ap

TME

NAME

STREET ADDRESS
CIy-§T-2IP

TNE

NAME

STREET ADDRESS
CITy-$1-7ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQAOT%B)(i)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue arﬁ accurate apd 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 exgrulgl
changed, or on an attachment with-gi "

drggs,with all grheLHkg
SIGNATURE: /

SAmES - BN 4BAp- .f,{/”/ﬂ/ Cffﬂa’g-o.:l?o

AINrED NAME OF SIGNING OFFICER OR IRECTOR Oaytrne Phone #

Is repggt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered .




