2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000102256

1. Entity Name
DR. SUDS, INC.

05-02-2005 90541 030 ***150.00

Principal Place of Business

1228 HEMPEL AVE
GOTHA, FL 34734

Mailing Address

717 £ OAK ST.
KISSIMMEE, FL 34744

20046625

2. Principal Place of Business

12647 Arley Drive

3. Malling Address

A AEA A NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Windermere, FL 59-3610774 Not Applicable
Zip Country Zip Country " - $8.75 Additional
34786 USs 5. Cerlilicats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BAUMRUK, ANDREW J CPA

Kevin Michael

717 E. OAK ST.

Sireet Address (P.Q. Box Number is Not Acceptable)

12647 Arley Drive

KISSIMMEE, FL 34744

City

. Zip Code
Windermere FL|_34786

8. The above named entity submits this st
the obligations of registere

=

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and zccept

—ﬁn.m priniac nama cf rag:sisfed agant and lite if applicabla

TE Registared Ageni| signanss requirad when rainclaung) DATE

¢ 230K

9, Election Campaign Financing

FILE NOWI1I FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TME Jkchange [ Addition
NAME MICHAEL., KEVIN HAME

STREET ADDRESS | 1228 HEMPEL AVE smeeTaniess | 1 2647 Arley Drive

cmy-st-zp | GOTHA, FL 34734 ory-st-2e Windermere, FI. 34786

THLE DVPS [ Detete TITLE [JChange [ Addition
NAME MICHAEL, ROBERT KYLE NAME

STREET ADDRESS | 5550 PGA BLVD, APT, 5118 STREET ADDRESS

CITy-§T-2 ORLANDO, FL 32839 oITY-$1-21P

TITE [ Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TITLE 3 pelete TILE [ Change 7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ Delete e [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIyY-ST-2P

TME [ nelete TME [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: Lhat | am an officer or director
of the corporation or 1he receiver or trugiee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
d

changed, or on an attachmant wit] ith all other like empowered.

SIGNATURE:

PED QR PRINTED RAME COF SIGNING OFFICER OR DIRECTW

%Zf—of

Daylime Phong &




