2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000139748 ecretary of State

1. Entity Name e
SUGGS, INC. 04-25-2005 90232 032 ***150.00

Principal Place of Business Mailing Address
49 NW 110TH STREET PO BOX 2205 - ‘ _
OKEECHCBEE FL 34973 ~ 23 o! OKEECHOBEE FL 34973 -~ 2@ > mm}?ﬂa\?

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number / Applied For
or-0PglorS Not Applicable
ze Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditionaj
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
gg %%;3 ’1 ’:gﬁz‘ *é?;iEEJ? Street Address {F.0. Box Number is Not Acceptable)}
OKEECHOBEE FL 34973
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

- — e e e - e m——m——— = - = - R

b

SIGNATURE

Swgrature, lyped o prnted name of registared agent and iile it epphcable (NOTE: Aegrsiered Agant signalwra requirad when 1ginstatng R DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [T]  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE ' {/A £ 5. . 1 pelete TILE () Change [ Addilion
N /"An»&‘-—"& Suvg9s, SR, NAME
STREEI ADGRESS AT EFCORNCR i || sweErsoorss
CITY-SI-2IP OKz2 !.c.\f\ oA EL~ ] INDPIT A20S CITY-SI- 2P
TILE Q ;‘,._4.1 5 w2 /25._.,, f.\ e5, O Delete TITLE [0 Change ] Addition
i f.o. Rox azes e
STREEY ADDRESS OKLER 11 et /oL / STREET ADDRESS
CITY-ST- 2P ¢ c I¥9273 - 2230 CITY-5T-2P .
THLE O Delets TILE [ change [ Acdition
NAME NAME
STREEY ADDRESS - i T STREETADORESS | - o -
ciry-st- 2P CITY-ST-27P
TITLE - O Delete TILE . [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ petets TTE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ' O Delete TinLE Cichange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr1y-S1-2P - CITY-S1-2IP

12. | hereby certiz that the information supplied with this filing 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 reportis fue 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 receiver or trustee g wared to execute this report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy ith all other like emppwered. _
SIGNATURE: T 7 M % 7, /5/ 05  5335)-

SIGNATURE AND TYPED N SIGMING OFFICER OR DIRECTOR Date Daytrme Phone #
s ol 0
<




