2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
—

BOCUTERT # s50988 Mar 09, 2004 08:00 AM
1. Enity Name Secretary of State
SUGAR PLUM SHOPPE, INC.
Pringipal Place of Business Mailing Address
40 SW 15T AVE 40 SW 15T AVE
OCALA FL 34474 QOCALA FL 34474
us us
s = (URURATIACRIEEREARRLTOI
Suite, Apt. ¥, ato Suita, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State ' Crty & Stale 4. FEINUmber . ._ Applied For
_ 59—30?4792  TNot Ap Applicabls
zp Country Zip Country 5. Certificate of Status Desired O Eese'gfqgggéﬁ‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' _
Name
%"ES%-‘}SL!FAAN\EENUE Street Address (P .0 Box Number is Not Acceplable) j T
OCALA FL 34474 —
City . - FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE . S

Signature. typad ar prnted fame of regisiered agent and titla if appicable. (NOTE. Registered Agent signaturs requred when reinslatvg) DATE I

FILE NOW!I! FEE IS $150.00 ' .
S e 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fe.e will be $550.00 Co Trust Fund Contribution, | Added lo Fees
Make Check Payable to Florida Department of State
70. ' T OFFICERS AND DIRECTORS | EER T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D O belete Tk {J Change [ Addition
NAME SPECHT, JANET NAME
1 . 2

STREET ADDRESS | 2068 S.E. 37TH CT CIR STREET AGDRESS e f%g%gggggﬁ%gaﬁi'“ T
CITY-ST-2IP QCALA FLL 7 F civesi-ae e R ¢ 150, 00
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY . 87-2IP .
TIME O Detete THLE [ Change [ Additian
NANE | wane
STREET ADDRESS STREET ACDRESS
CHY-51-19 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRECS
CITY-§T-2P . 3 CITY-5T- 2P o
TIE O3 Detete nie O Change [ Additicn
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - ) CITY -51-2P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§7.2iP - CITY-§T- 2P .

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the recelver or tustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an attachment with an address, with allL.other fike empowered
P/Ua . 3/7/0/ 35-198/

IGNATURE:
S G U NAME OF SIGNING OFF;CER Of DIRECTOR i Data Daviime Phone #




