FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000063336 Secretary of State
01-12-2005 90002 018 ***150.00

1. Entity Name

SUSIE'S STRUCTURES, INC.

Principal Place of Business Mailing Address 1 5
26248 COUNTY RD 561 28248 COUNTY RD 561
TAVARES, FL 32778 US TAVARES, FL 32778 US 5 0 0 0 16
S TS AT R R
Po. Box 20
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
ASTATULA  EL 59-3534296 Not Appicabie
Zip Country 62‘_'[|J .-? 05 c&‘g 5. Cerlificate of Status Desired O ?g ;{esq l‘:?g;tw"a'
= 6._Name and Address of Current Ragistered Agent- . | = 7,_Nama.and Addresa.of New Registered Agent-__._ __

Name

HARMON, MOLLY S
28248 COUNTY RD 561 Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL l Zip Code

8. The above named antity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwe, typed of printed nama of registersd agent and Lbe if appicable. (NOTE: Registared Agsani signaturs requwed whan senstating) DATE
" FILE NOW!H1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O3 Delete TME SN [R(change L] Addition
NANE HARMON, MOLLY S NAME BAWKER , SID &
STREET ADDRESS | 28248 COUNTY RD 561 STREET ADDRESS [ A B4 D COuM‘rY RPoAD Sl
CITY-5T-21P TAVARES, FL 32778 omv-s-2P [ TAVARLES, L. 22718
TITLE VP {1 Delate TLE [JChange [ Addition
NAME THEISS, MARK LU, HAME
STREET ADDRESS | 28248 COUNTY RD 561 STREET ADDRESS
CITY.-§T- 2P TAVARES, FL 32778 CITY-5T-2IP
i IsT DRoeee . [ Ol Change L1 Acdion
HAME MAYNARD, JOANN M NAME
STREET ADDRESS | 28248 COUNTY RD 561 STREET ADDRESS
CITY-51-2IP TAVARES, FL 32778 CITY-ST-2IP -
TmLE O pelete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5i-2P
TME 3 oetete TMe [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY.ST-7IP CIY-51-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | heraby certify that the information supplied with this filin 3 does not qualify for the exempition stated in Section 119. 07}3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that [ am an officer or director
of tha corporation or the receiver or trusiee empowered to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an a Wh all o empowered.
SIGNATURE: % -4 -06 32-3A53 -0495

.
UHE NI T’IPED HINT[D%AM OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phona #




