/ FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000091984 04-11-2005 90169 001 ***150.00

1. Entity Name

SUGDEN INVESTMENTS, INC.

Principal Place of Business Mailing Addrass

5811 PELICAN BAY BLYD. 5811 PELICAN BAY BLVD, 50035450
SUITE 600 SUITE 600
NAPLES, FL 34108 NAPLES, FL 34108

AT RS

01042005 NoChg-P'  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N Romtad Far

20-0069278 5 Not Applicable

0o $8.75 Additional

5. Certificate of Status Desirad h
. C e a e — L v me et e me - — PR ~-.. Fee Required.

6. Name and Address of Current Registersed Agent [

FOWLER WHITE BOGGS BANKER, P.A. .
5811 PELICAN BAY BLVD. DO NOT WR'TE

NAPLES FL 34108 IN THIS SPACE

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
tha chligations of ragistered agent.

SIGNATURE

Sioml_i;re. typed or printed narme of regisierec agent and title if epplicable {NOTE: Registered Agant signature required when reinstating} DATE

FII.E’ NOWIll FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [T  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME PVST
NAME SUGDEN, MARGARET S

STREETADDRESS | 5811 PELICAN BAY BLVD., STE 600
CITY-ST-21P NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CiTY-sT1-2P

TITLE

NAME -— ]| - - - e A e v = —— - -

s . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITy-s7-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-21F

12. 't heraby cerlify thal the informaltion supplied with this filing does nat qualify for the exemption staled in Saclion 119.07{3)(i). Florida Statutes. | furlher certily that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this reporl as required by Chapter BO7, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: Wvﬂqﬂm_mwiqdmﬂms_“
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECIOR late ayime Fhone 4




