2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J85954

i, Entity Name
SUGAR LANDING, INC.

Principal Place of Business

Mailing Address

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91236 008 ***150.00

% ROBERT WAYNE HARRINGTON % ROBERT WAYNE HARRINGTON
ONE 63RD ST ONE 63RD 5T
YANKEETOWN, FL 34498 US YANKEETOWN, FL 34498 US :
> PSS g RUREERERAEARR DR AT
__ i 50" FPrx 199
uita, Apt. #, etc. (A, Apl #, 6lc
01152004 Chg-P CR2E034 (10/03)
\} Kocdown F L ’
City & State Cuy & State 4. FEl Numnber Appliad For
59-2812003 Not Applicable
Zip Country

6. Name and Address of Current Reglsterad Agent

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

Zipl_,],l_l_qg Country {Lg .

7. Name and Address of New Registered Agent

HARRINGTON, ROBERT WAYNE
ONE 63RD ST
YANKEETOWN, FL 32698

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

the obllganons of registered agent.

8. The above named entity submits this statemen's for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with. and accept

S!GNATUHF
T

Signature, tyoed or prined nams of regrstered agent and Ulle if applicabie.

{NOTE: Registered Agenl_s:gqame requited when reinstaiing)

DATE

- FILE NOWI! .FEE 18 $150.00

cdre

9. Election Campaigr: Financing ; $5.00 may Be o S
- * After May 1, 2004 Fee will be $550.00 |~ “Trust Fund Contrlbutson e — Addedto Fees™ [ ™ T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 3] 1 pelete TME [ Grange  [7] Adgition
NAME HARRINGTON, ROBERT WAYNE NAME
STREET ADDRESS | ONE 63RD ST STREET ADDRESS
CHY-ST-21P YANKEETOWN, FL CITY-ST-21P
TiiE D 1 pelete e [Jchange [ Addition
RAME HARRINGTON, LINDA ANN NAME
STREET ADDRESS | ONE 63RD ST STREET ADORESS
CITY-ST-2P YANKEETOWN, FL CITY-5T-2iP
TITLE A £ Delere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-2IP CITY-§7-ZP
MLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-sr-2p CITY-ST-2P
TITLE [ Delate TIILE [ Change [ Addition
NAME . L NAME
STREET ADDRESS s he oo o Y smeeraooness .. L e
CITY-ST-20P . L o Jomeste | o '
THTLE ool Deetersconf ME e T i o B O chenge [ Addition
Hawe L IR e
" STREET ADDRESS | i L .STREETADDRESS . | . - ..
omy-st-zps | - o TrvisTar T T ) ) T

12, | hereby certilﬁ that the information supplied with this filin é; does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or ¢irector
of the carporation or the receiver or trustee empowarad to execute this report as raquired by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11 if

" indicated on {

s repart or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowerad

SIGNATURE:

Rila AN

/m\}‘?'

«\aolo ¢

353 $HA31(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE&OR DIRECTOR

Date Daytme Phone #




