2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J38255

1. Entity Name

SUGAR CANE SERVICES, INC.

Principal Place of Business .1_
b WILLIAM R. KENNEDY -

_Mailing Address

% WILLIAM R. KENNEDY

FILED
Apr 20, 2005 08:00 AM
Secretary of State

KENNEDY, WILLIAM R.
1797 BACOM POINT RD
PAHOKEE FL 33476

1v97 BACOM POINT RD 1797 BACOM POINT RD
PAHOKEE FL 33476 . PAHOKEE FL 33476
1
Suite, Apt. #, sic. L T Suite, Apt, #, elc. 15t MOCRE CR2E034 (10/04)
City & State 7 o City & State 4. FEI Mumber Applied For
59-2749384 Naot Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Addrass of Cyrrent Ragistered Agent 7. Name and Address of New Registerad Agent
I - Name ’

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL

Zip Code

8, The above named entity submits this statament for i@ putpose of changing its reglétered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sigralue. Yyped or prted name of regrstareg agert'and tide f apphcab'e {NOTE Regrstorad Agent gignatura ragquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

i

Trust Fund Caontribution

9. Elsction Campaign Financing  $5.00 May Be

O  AddedioFees

10, _____OFFICERS AND DIRECTORS B Kt ADDITIONS/CHANGES TJ OFFICERS AND DIRECTORS IN 11
LE DP O pelete nig B [ Change  [] Addition
RAME -|KENNEDY, WILLIAM R. NAME
STREETADDRESS (1787 BACOM POINT RD SIREEY ADDRESS
Ciy-si-ZiP - |PAHOKEE FL CIY.ST-2f
nne ST - - T Delete 14 [ change  [J Addition
NAML KENNEDY, DIANE H. ManE - -
¥ _,lg g} “‘:
STRECT ADDRESS | 1797 BACOM POINT RD STRFFTADGRESS 04 ’z%g%ggggﬁéé?}fﬁ 11 150.00
Civ.§T-2F | PAMOKEE FL CATY-§1-2P R 4 bl
TILE v ' o (T celete THEE ' - [ Change [ Addition
NAME KENNEDY, WILLIAM K NAME
SIPEET ADORESS 2543 BACOM POINT AOAD B STREET ADDRESS
CRY-ST-21P PAHOKEE FL. 33476 CIy-31-0f
TITLE o - O siele TiLE [ Change  [] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 7-Ip PITICAR
fiii o T oeets _ g TChange [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
GITY-ST-21P CITY. 51 2P
e T I Delete g [Jthange ] Addlfion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
iy §T-2IF CiFY .51 ZIF

12, ! hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated irl Section 119.07(3)(1), Florida Statutes. | further ceriiy that the information

indicated on :
of the corparation or the recelver or truslee e

changed, or an an attachment with an a%like empowarad
SIGNATURE: LM /W&W

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

is report er supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.)5. 85 SYr Gad-ride

/1y

Data Cavtena Phone #




