2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000005251

1. Entity Name

SAUGATUCK PROPERTIES, INC,

Principal Place of Business

5804 MARINA DRIVE
HOLMES BEACH FL 34217-1518
us us

Mailing Address

5804 MARINA DRIVE
HOLMES BEACH FL 34217-1518

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90077 005 ***158.75

I

il

L

HUKILL, PETER L
5804 MARINA DR
HOLMES BEACH FL 34217

MOOCRE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0373145 Lot Applicable
© Country ap Country 5. Certificate of Statug Desired MJS .ﬂgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

'’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature. Typed of pninted name of registered agent and iille if applicadla.

(NQTE. Ragistered Agen! signature requirad when reinstating)

DATE

<" -FILE NOWNI FEE IS $15000
~After May 1,2004 Fee will be $550.00 - - *_ -
“Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PDST [ Detete I TITLE [ change [ Addition
MAME HUKILL, PETER L. NAME

STREET ADDRESS | 5804 MARINA DRIVE STREET ADDRESS

CITY-ST-21P HOLMES BEACH FL CITY-S1-ZIP

TITLE ] pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-$1-71P

THLE O pelete TILE [3Change [ Addition
NAME ~ NAME - —— P - —— e e —
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TiME [ Dalete TITLE D Change  [] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] petete TMLE [IChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-51-2P

TITLE 3 petete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED

;
] ; : Dale

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t with an agldress, with all cther like empowered.

[CFen A

INTED MAME OF SIGNING OFFICER QR DIRECTQ|

?/é/p;c P75 14647

Dayuime Phone #




