FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000022040 CErD 08-09-2004 90004 049 ***150.00

1. Entity Name

SUGARLOAF MEADOW, INC.

Principal Place of Business Mailing Address

6018 SHORELINE DR. 6018 SHORELINE DR.
ORLANDO, FL 32819 . ORLANDO, FL 32819 54087451

s e s L R

Suite, Apt. #, elc. Suite, Apt. #, elc. 07142004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number pplied For
CD \ - O-, (g‘_’ 3 2 Z v [Not Applicable
Zip Couniry “ip Country 8. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Nam# and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"E'ANG‘I:‘EY,"‘RI'C'H'_ARD;H' : e (gﬂM R"’"l’('_ MﬁHM_CD Ui s
700 ALMOND ST. ' Street Address (P.O. Box Nurnber is Not Acceptable)

CLERMONT, FL 34711

1220 WoolNills aﬁoscaur

DR LANDD 5721

subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nam ti

the obligatio regiglered agent.

SIGNATUR ESrnpr H--Mitrtmp JP , Diertor 7/3{ /2e04
E@gﬁmre tyﬂed or printect name ol registered agent and title if applicable. {NQTE: Ragistered Agent sw’naturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D d [J Detete TIILE O change [ Acdition

NAME HEGAZY; HUSSEIN A NAME

STREET ADDRESS | 6018 SHORELINE DR. STREET ADDRESS

cry-sT-zr | ORLANDO, FL 32819 oY~ $1-2IP

TITLE D ‘ {7 Delete 3 3 Charge  [7 Addition

NANE HEGAZY TAREK H NAME

STREET ADDRESS | 6018 SHORELINE DR. STREET ABCRESS

cIry-ST-21p ORLANDQ, FL 32819 CITy-ST-2IP

TiTLE D [ Detete TLE I Change [ Acdition

NAME MAHMOUD, OSAMA H NAME '

STREETADDRESS | 6018 SHORELINE DR. STAEET ADDRESS

cmv-sT-ze | ORLANDO, EL 32819 e CITY-ST-2IP_ . _ . P

e 7 Detete TITLE [J Change [ Addition |

HAME . NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-ZiP GITY-S7-2IP

TILE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-S¥-2IP

TME » 3 cerete TiTLE [ Change [ Addition

NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certity that the mlormat\on supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supp pegartTd) 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 or the rece stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, gtress, with all other like empowered.
SIGNATURE: [ CSAMA H-Mprippup 7/5l/ Jooa BV §94-T555 x 2257

SIGNATURE AND TYPEIXDR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytime Phone #




