2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # 292835 Secretary of State
1. Entity Name 01-21-2005 90080 042 ***150.00
SUGAR LOAF GROVES INC
Principal Place of Businass Mailing Address i .
5315 BALSAM AVE. 5315 BALSAM AVE. 40003884
WEST MELBOURNE, FL 32904 WEST MELBOLRNE, FL 32904
S s T AGARIER RN AR
Suits, Apt. #, elc. Suite, Apt. #, st 01172005 Chg-P CRZE034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-1097195 Not Applicabla
Zip Country ap Country 5. Cerificate of Status Desired [} ?ggsqmmw
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent .

Name

TOLLE, SANDRA H

5315 BALSAM AVE. Strest Address (P.O. Box Number is Not Accaptable)

W. MELBOURNE, FL 32904

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligstions of registered agent.

SIGNATURE
Signatura, typéd or privied nama of ragrshired agerd and title | applicabla. (NOTE: Aegrstarad Agoent signatura required whon rainglatiog) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Ba
After May 1, 2005 Foo will bo $550:00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] O3 Detote TME Cichange T Addition
HAME TOLLE, SANDRA H NAME
STREET ADDRESS | 5315 BALSAM AVE. SEREET ADDRESS
CITY-SF-21P W. MELBQURNE, FL 32304 CITY-ST-2P
TIFLE vD 3 Detets TMLE [JChange [ Addition
NAME KING, JAMES JR. NAME
STREET ApORESS | 6100 FAIRVIEW RD, STE 700 STREET ADDRESS
CITY-57-ZIP CHARLOTTE, NC 28210 CITY-ST-200
TILE DP O pelete TITLE [ Change [ Addition
NAME ™ T ] KING, WILLIAM D "B HaME . '
STREET ACDRESS | 9 WIDELOCP RD STREET ADDRESS
CITY-ST-ZP ROLLING HILLS, CA 22601 CIry-s1-2P
e DT O pelete THLE sS/D OdCrange [ Addition
NAME CAPQROSSI, BEVERLY M NAME
STREETADDRESS | 1901 BODDINGTCON TRAIL STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
e 0O Dalate TIFLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHY-ST-2P
TnE L Deleta TmeE Clchange [ Addiion
NAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-St-2° CiY-81-1P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;3)(‘:), Florida Statutes. J furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmsant with an address, with all other like empowered.

SIGNATURE: M@/ﬂ. Al Sandva Y. Tofle /~(F-05" T/ T3 -l

SIGNATURE ARD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




