2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P99000044626 3 Secretary of State

1. Entty Name 02-16-2005 90043 045 **%150.00
SUZANNE SCOGGINS RILEY, INC.

“¥rincipal Place of Business Mailing Addrass
* 31 LAKESIDE DR. 31 LAKESIDE DR.
PENSACOLA FL 3%507 ) . PENSACOLA FL 32507 .
\\‘ R .o
2. Principal Place of Busipess 3. Mailing Addrass
50 73 0yneetlent | SO FF Ly oes Lene
Suite, Apl.jf‘,‘em’cAVDC E—l-) Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
ity & State ity & State I 4. FEI Number ' Applied For
ensal 0[ a F L en2al 0/4 - 58-3580555 Not Applicable
Zip - Country . Zp Country . , . $8.75 additional
%9,’5- [ ‘—‘{ }: < cam bf " 3‘2 5—'/ (,/ v SCam b e 5, Certificate of Status Desired 0O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
—_ Nama N —_ - R
§1COLEEQ\SI?DEHE)ERY' SUZANNE Street Address {P.C. Box Number islNot Acceptable)
PENSACOLA FL 32507
City FL Zip 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
thea obligaticns of registered agent.

Llelino ﬁ&g{ ,;2///%&5’

{NCTE: Flogvslyod Agent signature requied when reinstating)

9, Election Campaign Financing ‘ $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITE [lchange [ Addition
NAME SCOGGINS RILEY, SUZANNE NAME
STREET ADDRESS |31 LAKESIDE DR. STREE} ADDRESS
CITY-ST-7IP PENSACOLA FL 32507 CITY-ST- 2P
TTLE [ Deleta TiTLE [ change [ Addition
HAME RAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP )
L [ Deteta TITLE [J change [ Addition
NaME T o ’ NAME ottt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
THTRE - O pelete THLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oHy-S1-2P " CITY-S1-2P
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-ST-2IP I CIY.$1. 2P
TILE ' £1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CIiy-§1-2PP

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as raquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 it
changed, or on an attachment with a

SIGNATURE:

ddress, with all other lik

powerad. -

. , ;\{ﬁ/oé/ 250 429 592y

Daytrma Phone ¢

OR PRINTED NAME OF SIGNING o&?@n OR IRECTOR J




