2004 FOR PROFIT CORPORATIO';I_ FILED

ANNUAL REPORT L |
DOCHBMENT # 292835 “Jan 15,2004 08:00 AM
: Secretary of State

1. Enbty Name
SUGAR LOAF GROVES INC

Principal Place of Businass Mailing Address
5315 BALSAM AVE. 5315 BALSAM AVE,
WEST MELBOURNE, FL 32004 WEST MELBOURNE, FL 32004

IR AR AR AR

01122004 No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SRACE N T AppiedFor

59-1097195 Net Applicable
] §. Certificate of Status De§ired 1 g:';’tsqg?gﬁ""m

6. Name and Addraxs of Current Registered Agent

515 GALSAM AVE. DO NOT WRITE
W. MELBOURNE, FL 32904 IN THIS SPACE

8. The above pamed entity submits this statement for the purpose of changing its registered office tr registersd agent, or boih, ins the State of Florida. 1 am famillar with, and aécept
the cbligations of registered agent.

SIGNATURE = " . - —_— —=
Signature, typed a1 prinked name of registered agant and tle it applicatle, (NOTE Reglatersd Agent liqnnlurn raquirec whon rewnatating) 7 DATE
E ' FEE IS .00 9. Electlon Campaign Financing $5.00 May Be

m: :.Iiayu’l?‘zmi!llﬂdFFu wi?l?g $550.0D Trust Fund Contribution. O  aiedto Fees

10, OFFICERS AND DIRECTORS ) | i

TITLE DT ’

NAME TOLLE, SANDRA H

STREET ADORESS | 5315 BALSAM AVE. )

oTv-sTZ¢ | W. MELBOURNE, FL 32904 o uoppoooosass - . L

HAME KING, JAMES JR. _

STREETADDARESS | 8100 FAIRVIEW RD, STE 700
CITY-ST-20P CHARLOTTE, NC 28210

TMLE DP
NAME KING, WILLIAM D

9 WIDELOOP RD
EEE-E;:;TES ROLLING HILLS, CA 22601 _ - 7 DO NOT WR"-E

::MEE g;POROSSi. BEVERLY M - IN THIS SPACE

STREET ADDRESS | 1801 BODDINGTON TRAIL
CITY-ST-21p PORT CHARLOTTE, FL 33880

TME

NAME

STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY- ST-7IP

12. | hereby certify that the information supplied with this ﬂling doss not qualify for the exemption stated In Section 119.0?;%)(%}. Florida Statutes. | further certify that the information
indlcatéd an this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as § mads under cath; that  am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with al ather like empowered,

SIGNATURE: MMA Sandras #. 7o jle

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ro-0¥  Hol-TFo3- Pyla

Dats Daytirns Phore ¢




