2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P92000044626 Mar 04, 2004 08:00 AM
T v heme. Secretary of State
SUZANNE SCOGGINS RILEY, INC.
Principal Place of Business - Matling Address
31 LAKESIDE DR. 31 LAKESIDE DR.
PENSACOLA FL 32507 o i PENSACOLA FL 32507
e = AR AR
Suite, Apt. #, elc. Suite, Apt #, etc, MOORE CR2E034 (11/03) .
City & State Ciy & State ' 4. FEl Number ' Applied Far
59-3580555 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Desirad 0O ?igg Lf;lt-iedétional
6. Mame and Address of Curtent Registered Agent _ 7. Name and Address of How Registerad Aggnt " N : X ,::
Name -
g?OLSF%IIEIg!SDE“E)Eg » SUZANNE Street Address (P O. Box Number is Nt Acceobie) o
PENSACOLA FL 32507 e
City FL i--ZipCc-\ae._——

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 .

Signature, typed or printed name of ragistared agent and tile f applicable. Eﬁé‘rﬁ. Registered Agant signawre réqu.-rad when ronstatng) ) DATE
D B B L T A T — B = =
) FILE N“BV_V!!! FEE !§~$1§D‘09-'- 2. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 =~ Trust Fund Contribution. Tl Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIREGTORS ] N KR . ADDITIONS]CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME D ' O deiete THLE 7 change [ Additicn
NANE SCOGGINS RILEY, SUZANNE NANE LID0000TESS2 '
STAEEY ADDRESS | 31 LAKESIDE DR. STREET ADDRESS 03/04/04~80020-021 150,00
Cv-ST-ZF | PENSACOLA FL 32507 o f cmestze -
TITLE T belete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CiTy-57-2IP )
e [ Detere N Rt {JcChange [ Acdition
NAME |
STREET ADDAESS STREET ADDRESS
CITY-SE-2P o CITY~ST-2IP B
TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY.ST. 2P )
TiTE O Delete TITLE CIchange [ Addition
NEME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP _§ oreesr-ap o
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY 8T+ 2P

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07[3)(7). Fiorida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all othert ike Smpow .
SU‘ZQY\‘P\Q S RLEQU ) 9?3/0Ll
- . bae |

-
SIGNATU 4 _
ED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




