2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 27,2005 08:00 AM--

DOCUMENT # V17001 Secretary of State
1. Entity Name

SUDSCO, INC.

Principal Place of Business = o .I-V!ailing Address i

1001 E. ATLANTIC AVE STE 212 1000 MARKET STREET

SUITE €8 BLDG 1

DELRAY BEACH, FL 33444 US PORTSMOUTH, NH 03802  US

DR AR i

01032005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o PopiEa F

65-0332130 ) Not Applicabla

i : 38 T35 Additionat
5. Csmnc_:?ls of Btatus De?slred D Pea Requited

6. Name and Address of Current Rogistered Agent

CORPORATION INFORMATION SERVICES INC. T DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 ' IN THIS SPACE

-~ R N - s . . L i o s e [ - - P,
8. Tha above named entity submits this statement for the purpose of ehanging its registered office or registarad agent, of buth, in the State of Fiorida. § am familiar with, and accept
the chbligations of registerad agent.

5|GNATUHE - P : . nc s .. . L - .. ., - Armﬁ ::

Swnnatura‘ty“peda!pfhmdnameofmaislcmdHg_eniandwelfupplicabﬁ_:, o _(NCI_TE Regfsmrem_\gsntsianaiurere'quiredwh‘enr‘sjaila‘ﬂ?grk_ R - PAT Ce i

9. Etection Carmpaign Financing $5.00 may Be
150, i
Aﬂm'.: ﬂ‘fﬂ,?%%;fi'fﬁf, ,,52 3;’50_00 Trust Fund Contribution. [J  Added 1o Fees
10. “ OFFICERS AND DIRECTORS T T e =
HILE P
:::;ETADDﬁESS %‘SESEHAMTFL\ESTIC AVE STE202 é-‘r: 3g[13[31§1 43 ;3 1 156G gﬂ
! N . . . I — H

crv-sT-z¢ | DELRAY BEACH, FL 33483 (e 27/ 05-80075-001 150,
TITLE v
RAME BERGER, ANDREW
STREETADDAESS | 1007 E. ATLANTIC AVE STE 202
cmy-sT-ar | DELRAY BEACH, FL 33483 - -
TME S
NAME CRITCHFIEID, RICHARD H.
STREETADOAESS | 1001 E. ATLANTIC AVE STE 202
CITY-ST-2F DELRAY BEACH, FL 33483 - T DO NOT WR|TE
TWILE
e IN THIS SPACE
STREET ADORESS
CITY-$T- 2P _ . ~
THLE
KAME
STREET AIDRESS
CITY-ST-2P o v
TINE
HAME
STREET ADDRESS
CIFY-ST-2IP N e

12. | hereby cartify that the mformanon supphed W|th thus h!m does not quahry for the axempticn stated in Sectlon 11 9 07%3)(1) Florida Szalutes Ifunher cerufy lhat lhe: Iniormatzon
indicatad on this repont or supplemental report is true and accurate and that my signtiture shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Flordda Statutas: and that my mame appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrgss, with all gther liks empowered.

SIGNATURE:

Hﬂ G *@g\f\ :g[auxlm" (5@01731—9 1@

el .
SIGNATURE AND TYPED OR PRINTEEI Naliz oF SIGMNG OFFICER OR DIRECTOR ' . Daylima Phone #

S _ . . L. .




