2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

DOCUMENT # K25525

1. Entity Name

SUGAR HILL ESTATES OF TAYLOR COUNTY, |

NC.

Secretary of State

01-28-2005 90032 034 ***150.00

Principal Place of Business

Mailing Address

"COOEY, JULIUS B.
PALM DRIVE
STEINHATCHEE FL 32359

PALM DRIVE P O BOX 260 TEYvsuaLy
STEINHATCHEE FL 32359 S]S'EINHATCHEE FL 32359
U
Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2892125 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _.: .-
- ) ’ ' Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registerad agenl and e d appkcabla.

{NOTE: Ragistered Agent signaturs 1equited when meinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

10. COFFICERS AND DIRECTORS 1 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change [ Addition
NAME COOQEY, JULIUS B. NAME

STREET ADDRESS |PALM DRIVE STREET ADDRESS

CITY-ST-2IP STEINHATCHEE FL CITY-ST-2IP

TITLE D . [ elete TIFLE [Jchange ] Addition
NAME COQEY, JULIUS B. ' NAME

STREET ADDRESS | PALM DRIVE STREET ADDRESS

Ciy-sT-2p | STEINHATCHEE FL CITY-ST-2P

MEew - |VET v -~ == - = - = .—=Delele - CTIE - - —_— - STt T T "ohange [ aditien, |
HAME COOQEY, MARY J. NAME

STREEF ADDRESS | PALM DRIVE N STREETADBRESS & e

oY-ST-7P | STEINHATGHEE FL R -

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ petete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

(/-

5-H00 %

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: “/{er’! §

SIGNATURE AND TYPEY Ol RINTED NAME OF SIGNING\OFFICER OR DIRECTOR

Date

Daytme Phone #




