FILED

c Apr 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-13-2005 90043 042 ***150.00
DOCUMENT # P03000018478
1. Entity Name
SUGAR TREE, INC.
Prncipal Place of Busness Mailing Address
24761 US HWY 19 N SUITE 630 24761 US HWY 19 N SUITE 630
CLEAWATER, FL 33763 CLEAWATER, FL 33763 .
e s ARG A
Suites, ApL #, £l Suile, Apt. #, etc, 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2668256 Not Applicable
i Cauntry Zp Country 6. Certificate of Status Desired O fg:fq k’:‘rﬂ“"“a'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent _

Name
SCOURTAS, LOUIS C
24761 US HWY 18 N SUITE 630 Sireal Address {P.C. Box Numbaer is Not Accepiahble)
CLEAWATER, FL 33763

City FL i Zip Code

8. The above named entily submils this statement for the purpese of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarurs, typeg o primed name of raguranac apert 3ng ling if spphoabls. ANQTE: Regislered Agem pgnalure 1equired when ieinstring)
FILE NOWIl! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees :
’ <,
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE D O petete TILE [CIchange [ Addition
HAME GEQRGE, DONNA HAME
STREET ADDRESS | 650 LEGENDS VIEW DRIVE STREET ADDRESS
CITY-5T-2P EUREKA, MO 63025 CITY-57- 2P
TIILE 0. 1 pelets TE [ Change [ Addition
HAME BROCK, EDWING HAME
STREET ADDRESS | 4707 FOX MOUNTAIN ROAD STREET ADDRESS
CITY-ST-71P PACIFIC, MO 63069 CITY;ST-2P
e D vuelu[n TRE O Change T Addition
HAME | SWIFT, ELIZABETH § NAME
STREET ADDRESS | 11612 NORTH QUINTO DRIVE " STREET ADRESS - . -
CITY-§T-21P FOUNTAIN HILLS, AZ 85268 CITY-ST-ZiP
e DSWI ane TmE ClChenge [ Addiion
HAME FT, MICHAEL HAME
STREET ADLAESS | 11612 NORTH QUINTO DRIVE STREET ADDRESS
CIlY-£T- 2IF FOUNTAIN HILLS, AZ 85268 CiTY-5T-2IP
Lk Y Delete THLE [ change [ Addition
HAMT HAME
STHEET ADDIRESS STREET ADDRESS
SITY-ST- 2P CirY-ST- 2P
THILE ] pelete TE [JChange [ Addition
HAME HAME
STHLET ADDRESS STREET ADDRESS
LITY-5T- 2P CiTY-5T-2P

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same Jagal effect as if made under cath: that | am an officer or directar
of the gorporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with allother like empowered.

$rofos §00-32v -51¢¢

QFFICER OR DIRECTOR Bus Dyaytineg Pona §

SIGNATURE;

SIQNATURE AND TYPED OR PRINTEQ NAME




