\ FILED
~ 2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V17001 T 03-26-2004 90032 050 ***150.00

1. Entity Name

SUDSCO, INC.

Principal Place of Business Mailing Address
1100 LINTON BLVD 1000 MARKET STREET
SUITE C9 BLDG 1
DELRAY BEACH, FL 33444 IS PORTSMOUTH, NH 03802 IS
ST T IR ER (WER A
WO £ Qdvanie Rl
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
DA D ~
City & Siate City & State 4. FEI Number Applied For
F Doy L E 65-0332130 Not Appiicabie
Zin Country Zip Country - . $8.75 Additional
Ay e UB 5. Carlificate of Status Desired [} Fes Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCORATION INFORMATION SERVICES INC.

1201 HAYS STREET Streat Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

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. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of registered agent and titke if applicable {NCTE: Fegistered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS 5150.00 9 Flection Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 5| Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O petete TITLE ﬁ Change  [_] Addition
NAME WALSH, MARK NAME .
STREET ADDFESS | 1100 LINTON BLVD,C-9 smEETADORESS | A OO\ €. Qaderdn e Gl , Dite A0
cnv-s1-2F | DELRAY BEACH, FL OETIP 1e ey, Roec Sl AT
TILE v [ petete TIRE ! B Crange 0 Additon
NAME BERGER, ANDREW NAME . a
STREET ADDRESS | 1100 LINTON BLVD,STE C9 STREETADDRESS | 1o\, €. QA el Oa3b, S wi e ao
CITY-ST-2IP DELRAY BEACH, FL ON-ST-2P e~ oleny g oc)n: < ‘3?3“13%
THLE s 3 pelete TITLE ! RChange [ Addition
NAME CRITCHFIEID, RICHARD H. NAME N I
STREET ADDAESS | 1100 LINTON BLVD STE C-90 smeerancness [0 € G erew ¢ ol Suite 2.0
ony-sT-2P | DELRAY BEACH, FL om-S1-7P ¥Ry \(Q,_\r Q_or\c)n C ’5'5‘-‘\%/3
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-71P CTY-S5T-2P
TINLE T Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-$T-2P
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the infor does not qualify for the exemption stated in Section 112.07, 3)(| ), Florida Statutes. | further certify that the information
indicated on this report 3 agguratg and that my signature shall have the same leglt o fact if made under oath; that | am an officer or direcior
of the corporaticn g  or trustee em DWﬁ’E 1o ge this report as required by Chapter 607, FloridgfStatutey, and that my name appears in Bicck 10 or Block 11 i

changed, or
M ‘74\ 5/ (SteDard 790

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Frone #

ltion supplied with this fili




