FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

NAPLES, FL 34108

.DOCUMENT # P03000091984 04-29-2004 90255 041 ***150.00
1. Entity Name
I'SUGD_EN INVESTMENTS, INC.
Principal Place of Business Mailing Address Jaufsuvvy
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD. G
SUITE 600 SUITE 600 ‘ T A
NAPLES, FL 34108 NAPLES, FL 34108 )
TP svamspes T AT A ERATEADA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
2.0 "OO (oQT7 8 Not Applicabie
Zip- =i ~Country s ~ = . FEIE.J].. PR E) JIR of 71,3 TR ) 5 Ciicaia ot Stahis Desred T D -‘-—-?i_gg‘-‘:?:dﬂional-'- -1
%. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER, P.A.
5811 PELICAN BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 800

City FL | Zip Code

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
the obligations of registered agent. ’ c 7 ”

SIGNATURE

Mo Signawre, fyoed or prinied nama cf registered agent and tite if applicable. {NDTE; Registered Agent aignatire requied whian reislaing) =~~~ DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancmg $5_00 May Be
Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
) W et 4 . . S . . v :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIME Dwector . [ Change m.&ddilicn
NAME Margaret S. Sugden HAME Margaret S Sugden
smeeranoress | 5811 Pelican Bay Blvd., Ste 600 sTREET ADDAESS |51 Peivtan Bay Bivd, Sre koo
CITY-ST-2P Naples, Florida 34108 ory-sT-zp (Wapies, Fu 30D
e 7 Delete TMLE : . v [OcChange '] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY- ST-2IP . ‘
e T s T T T O e fWE Y T T e T T - T T TR T ohange ) Addition [
NAME ’ HAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP LITY-ST-2P
TME [ petete TIE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiY-§1-2P CITY-ST- 2P
TILE [ oetete TILE {J Change [ Addition
o NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
FITLE [ Detete TITLE ' O Change [ Addition
‘NAME HAME
#STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CY-ST-21P

12. 1 hereby certify that the information suppiied with this fiting 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 signaturs shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

siGNATURE:_ TV g ot S, (Cugden 4/ ‘/{/ 0df

Date Daytima Phone #

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Margafet 5. Svgden



