FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000021531 04-04-2005 90046 021 ***150.00
1. Entity Name:
SULANDER ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘i U U':l 4Jdyl
404 NW 10TH AVE 404 NW 10TH AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
R e R EAR AR
Sufie, Apt.#, ete. Sulte, Apl. #, efc. 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3563764 Not Applicable
Zp Country Ze Country 5. Cerlilicate of Status Desred ~ []  9B+75 Additional
fee Required

4
il

—-— === == Name and Address of Current Reglstered Agemt=~——~——— —| — - ——

7—HName and Addresz of New Reglistered Agent ™ ™ "~ -

Name

SULANDER, DALE
5407 NW 31ST TERRACE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32653

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agemt, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of [inted name of fegistered agent and tile if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete e Pk - Rerange 3 Addition
NAME SULANDER, DALE E NAME SUJ.amo\e,r‘ m,l -
TRCET ADDRESS | 4506 NORTHWEST 6TH STREET smeeraooress (f S H) TO AW, | vE.
CT-sTZP | GAINESVILLE, FL 32600 otz (FaneSv le Y%L 3 A0
THILE STD 7 pelete TE ST @ \Qcmge [ Addition
Nz SULANDER, CHERYL A e C!X\de‘r, h@ ' A
STREET ADORESS | 4506 NORTHWEST 6TH STREET sweeraonress |(opd . Lo )0 E
omv-sT-7P | GAINESVILLE, FL 32609 avsrw e A NeSvL Le L 3360)
TITLE 7 Delele TIE ’ O change (7] Addition
NAME-. cm]- e —_—— e — e P - - - -HAME - - — - - — ——————— ISR ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-79
TME [ pelete TE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIY-51-2P
TRE O petete TIRE (O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
giry-sT1-2ik CITY-ST-2P
TME ] [T Delete TNE [ change [ Additions
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2P CITY-SI-ZP

12. 1 hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment with an address, with all other like empowered.

SIGNATURE@Q%) &SM@\F(’MI}&M 3}31—05 SR37M-108K

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIGCTDR Dat Dayume Phone 4




