FILED

Ll

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000058022 05-04-2004 90151 038 ***150.00

1. Entity Name
SUSAN M. SURBER, P.A.

Principal Place of Businass Mailing Addrass
108 BEAL PARKWAY SOUTH 3634 MONIQUE COURT 1 4 U 1 9 8 63
FORT WALTON BEACH, FL 32548 DESTIN, FL 32541

A

04292004 No Chg-P CR2E034 (10/03)

RO .

4. FEI Number Applied For
59-3584250 Not Applicable

5. Certificate of Status Desired | $8.75 adaitional

SURBER, SUSAN M
3634 MONIQUE COURT
DESTIN, FL 32541

: RN X L Fer S5 R
8. The abova named entity sulzmits this statement for the purpose of changing its registerad office or regi d agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tithe if applicable. (NCTE: Registered Agant signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F.Inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS ]
TILE PVST
NAME SURBER, SUSAN M
STREET ADDRESS | 3634 MONIQUE COURT
CITY-ST-2IP DESTIN, FL 32541
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-S7-2IP
TIME
NAME
STREET ADDRESS
CITy-§1-2IF
TLE
NAME
STREET ADORESS
CiTY-5T-ZIP
TILE
NAME
STREET ADDRESS
Gimy-st-2p % EALE S
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07#13)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L of—e— ¥-29-04 E5oforbe- Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SHGMING OFFICER OR MRECTOR DCate v Oaytime Phone #




