2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ ‘ FILED

DOCUMENT # V07693 Aug 01, 2005 08:00 AM
1. Ently Name Secretary of State
SUI GENERIS, INC.
Principal Place of Business JUUTIE . ) Mailing Adc;reg- -
4115 KINGSBERRY DR. P.O, BOX 13481 NA
e IEAERTARE ARG
2. Principal Place of Business__  _ - | 3. Mailing Address
Suite, Apt #, etc, R S Suite, Apt #, elc 2nd MOORE CR2E034 {5/05)
City & State _ City & State 4. FE] Number Applied For
_ 59-3097664 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O gi’;i ;;i:;lional
6. Name and Address of Current Registered Agent ~~ ~ ~ 7. Name and Address of New Registered Agent
Name
ngTSH’B%@EL%%RgTD Strest Address {P.O. Box Number is Not Acceptable}
SUITE A
PENSACOLA FL 32501
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnature, typad of prinled name of regrslered agent and e ot applcable {NO1E Regishyiad Agent signalure reguced when ranstating) . DATE
! i
FILE NOW!! FEE IS 3550._00“ o S.B07.193(2)b), F..S,, allows for the waiver gf the $40000 8. Election Campagn Financing $5.00 May Bo
DUE BY September 7, 2005 late fee By checking this box, the corporation certifies it Trust Fund Conmbution. [ Added to Foes

Make Check Payable to Florida Department of State | did not receive prier notice. Fee to file is $15000. [ ’
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] . |D 1 oelete it [Cchange [ Addition
NAME LEWIS, DAVID H. HAME
sIRLEl ADORESS | 4115 KINGSBERRY DR. o CIREET ADDRESS
Y- S1.21P PENSACOLA FL Ciie-57- 2P
Ttk O pelate nr I change [ Addition
HAME NAME
SIAEETADDRISS STREET ADDRESS
uly S1-21F CHy-§7- 20
T T Gelels i [ Change [ Addition
KANE NAME A UONonnITs283
STRECT ADDRLSS STREET ADDRESS ORA0TA0S-R00T2-010 550,00
Coy-57-2F Lyt oap
HILE 7 Delete HILE [] thange [ Addition
NAME NAME
SIREET ADORESS STRELT ADDRESS
CIiy-51-2P ZHY-S1- 7P
me - [ Detete Tme Clchange [ Addition
NAME NAME
SIREL] ADDKESS STREET ADDRESS
CHY-51-7IP Cir-SI- 7P
TiiLk T Detete e Cchange [ Addition
NAME HAME
SIREE | ADDRESS STREET ADORESS
cliy-Si-2IP CITY-ST 2IP

12. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes 1 further certify that the information
indicated en this report or supplemaental report is true and accurate and that my signature shali have the same legal effect as if mads under cath, that [ am an officer or director
of the corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachmeptwith an address, with aII other like empowered
@ Opncd H. Lew. s I/29/05 $sO 4Vb-Sy77

msi’.\mnz A'im TyPED on’ PHNTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytma Prone &

SIGNATURE:




