2004 FOR PROFIT.CORPORATION
REINSYTATEMENT )

il
DOCUMENT # P01000081852 AR s
SUGARLG . J3{GH OF CORPORATION:
SUGARLOAF, INC. R
Ok DEC 28 PH 2:29

Principal Place of Business Mailing Address 7'
2506 SOUTH MAC DILL AVE 2506 SOUTH MAC DILL AVE , ATEMENT 0, L{
SUITE ¢ SUITE ¢ F nggn?
TAMPA, FL 33629 TAMPA, FL 33629 : ’
P S I T AR TA RO

Suite, Apt. #, etc. Su.ike. Apt. #, etc. %32004 REIN-P CR2E0SS (6/04)

City & State City & State - 4, FE| Number Applied For

59-3744498 yd Not Applicabia
Zp Country . Zip : erf"y 5. Certificate of Status Desired Q{ Eg,;? q:;:;ﬁonal
G. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
] Name

REAVESJOHN - - - . - . -
2506 SOUTH MAC DILL AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITEC

TAMPA, FL. 33629

P | ” City FL | Zip Code

ice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE JOHN REAVES DEC. 23, 2004
Sigranrs. o peinted name of registered agent and title 4 applicabie. (NOTE: Agant sign xjuired when DATE
FILE ..Km. FEE IS §150.00 In accordance with s. 607.193(2)(b), £.S., the

After January 1, 2003, Foo will be $300.00 corporation did not receive the prior notica.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TTLE ) thange [ Addition
HAME REAVES, JOHN NAME 04355437

_Si_t5 . -

STIETABHSS | 2506 SOUTH MAC DILL AVE SIRCE DRSS 12 P DO DL b7
CITY-ST-2IP TAMPA, FL 33629 CHTY-$1-29 ' - Rt
T DVST 3 Delete TALE [ Change [ Additien
NAME GRONER, JOHN NAME
SIREET ADDRESS | 74-140 EL PASEQ, STE 4, PMB 183 STREET ADDRESS
CTY-§T-2P PALM DESERT, CA 92260 CITY-ST-2P )
me 1 delete TITLE Dl Change [ Addition
NAME MAME
STREET ADDRESS R o STREET ADDRESS )
CITY-57-2P CITY-83-2P
TME [ Delete TIMLE - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-1P CITY-ST-2P
TIE 0 delete THLE [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CTY-ST-2p
TMLE - O pelee THLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the infgrmatidyg supplie i
indicated on this report of supplterhental rgfbrt is trd
of the corporation or the feceiver qius!fg
changed, or on an attacHmnent wi 3

SIGNATURE:

s g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall haye the same legal effect as it made under oath; that | am an officer or director
exacute t

his report as required by.Shdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JOHN REAVES 12/23/04 813-835-6787
Data

Daytime Phone #




