2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT ~ Apr 27,2005 08:00 AM
DOCUMENT # P00000081080 < Secretary of State

1. Entity Name
SUGARMILL WOODS COMMUNITIES, INC.

Principal Place of Busiress T Mailing Address

96 CYPRESS BLVD W 96 CYPRESS BLVD W
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

_—— AR R AR

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
B85-1036588 Not Applicable
0O $8.75 Additional

5. Certificate of Status Dasired Fee Required

5. garﬁ; and ,a«ddf'ess of Curreﬁtﬂegistered Agent ‘ [ —

PRICE, RONALD A DO NOT WRITE

96 CYPRESS BLVD W

HOMOSASSA, FL 34446 ' ' IN THIS SPACE

8. The above namad antity submits this statemant for tha purpose of changing its registered office or registerad agent, ar beth, in the State of Flarida. 1 am familiar with, and ascept
the obligations of ragisterad agent.

SIGNATURE ’ - — e .
Signatura. typed or prinled nama of ragistered agent and lite if apglicable. (WOTE. Registered Agent signatu’s required when renstatng) . DATE
FILE NOWI! FEE 1S $150.00 9. Election Can‘-paign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
0. — " OFFICERS AND DIRECTORS T 1
YILE \' ] -~
NAME PRICE, RONALD A HOO R3304 .
STREET ADDESS | 98 CYPRESS BLVD W Ga/2705-80023-022 156, U8
on-s-2p | HOMOSASSALFL 34446 . - - - —— :
TIFLE
NAME
STREET ADDRESS
CITY-S1-ZP ] . | I e
TITLE
NAME

stz | DO NOT WRITE

ins T o IN THIS SPACE

NAME
STREET ADDRESS _
CITY-T- 2P _

LE
NAME
STREET ADDRESS
GITY-ST-21P ) _ o

WHE

NAME

STREET ADDRESS
GITY-ST-2IF

12. | herehy n:ertiiz| that the information supplied with this filing does not qualify lor the exemplion stated, in Section 119.07?3}(&). Flaslda Staiutes. | lurther centify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustea empowared o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an at t with an addrass, with all ather like empowered.
SIGNATUREm ¢f [23 Jes— 3S2-352-2300

SIGMATURE AND TYPED OR Ple HAME OF SIGHING OI-LF\CEH OR DIRECTOR Date Dayime Phone #




