2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _ FILED . _

DOCUMENT # vi6234 — Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
SUBURBAN PROPERTIES OF CENTRAL FLORIDA, INC. y
Prncipal Place of Business Matling Address
421 MONTGOMERY ROAD 421 MONTGOMERY ROAD
SUITE 145 SUITE 145
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
w1 [T
Suile, Apt # elc Suite, Apt. &, elc. MOORE CR2E034 {1 11103)
City & State Cily & State 4. FEI Number Applied For
. 59'31 09228 L Not Applicable
Zip Country Zip . Caurtry 5. Certificate of Status Desired O Eese-gzq lﬁsggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7'
Name
ﬁgﬂﬁgﬁ?&g&éél\}%%An Streel Address (P.0. Bax Number is Not Acceptable) )
SUITE 145 EE—
ALTAMONTE SPRINGS FL 32714 , o
City FL 2y Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am famifiar with, and accept
the abligatons of registered agent.

SIGNATURE

Signatwa, typad o prnted came af tequelered agam and ke a'l-aar;tcable. :MG’TE By Agenl s repuieed when fch ) = DATE
1] i
FILE NOW ! FE.E 'S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Lot Trust Fund Contribution. ) Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TTE PST 7 Delets TITLE [ Change  [J Addition
NAME KEMP DRAWDY, JULIA HAME
STREET ADBRESS | 284 SPRING RUN CIRCLE STREET ADDRESS
clry ST1-21P LONGWOOD FL 32779 . § omestp A
TmE ] Delete TInE [Jchange [T Additian
HAME NAME
STRELT ADDRESS STREET ADCRESS _—
LOOOI002T5 1T
CiFY-S1-2F CITY -7 7 02 A2 Moean ‘3"’: nLfae 10a gn 7
TITLE 3 Delete TALE - T CItharge L1 Addition”
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelele TITLE []Change  [J Addibon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-§T-2IF CITY-ST-ZIP
it [ Delete TME ) [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY -S1- 2P o ciry-si-2P _
TIE 3 Detete e 3 change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-ZP ~ Ciry -s7-2°P o

12. | hereby certiy that the information supplied with this filing does nat qualify for the exernpiion stated ir: Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that ry signature shall bave the same legal effect as if made under oath; tat | am an cfficer or director

or trustee empowered 1o exaculte this report as reqyireg by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

h an address, with gllother like empowered.

Y
‘/,- 4 /;z’a-.ag/ L5 Fob [

| TYPED GF INTERNA!-E’FF %NkNG OFF[dEFI'C!j'UIRECTOH Daytme Phore #

of the corporation or the receiys
changed, or on an atlachms

SIGNATURE:




