-

- FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P95000053676 sk 04-04-2005 90051 027 ***150.00

1. Entity Name

SUGARLOAF OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Addrass e
12581 METRO PARKWAY 4354 MULHAUSER ROAD
SUITE #14 CINCINNATI, OH 45014

FT. MEYERS, FL 33912

IR

Apr 04, 200S 8:00 am

Suite, ApL. #, ete. - Sulte, APl #. ete. 03142005  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Applied For
65-0597705 Not Applicable

Zip Country Zp Country 5. Centilicate of Status Dasired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKOWRONEK, LAWRENCE J

12581 METRO PARKWAY Strest Addrass (P.O. Box Number is Not Acceptable}
SUITE #14

FT. MEYElRS. FL 33912

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE.
Signature. typed or printed name of registered agent and L if applicable. (NQTE: Regisiered Agent signature requied when reinstating) DATE
9. Electien Campaign Financing__ . _ .$5.00 May Ba. —_— e——
= .. FILl WI!!_FEE 1S $150.00 . __| _ =ecliohl4am nancing__ . _ ay.
“After M aEyN'? 2005 Foee wi?l be $550.00 Trust Fund Contribution. ) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . 1 pelete TITLE O change [ Addition
NAME SKOWRONEK, LAWRENCE J NAME
STREET ADDRESS | 740 WOODBINE AVE. . STREET ADORESS
CITY-ST- 2P GLENDALE, OH 45246 CITY-§3-21P
TILE v 3 Delete - -§ TME : o {JChange  [3J Addition
NAME SKOWRONEK, JODYAENR D NAME .
STREET ADDRESS | 740 WOODBINE AVE. - STREETADDRESS |
Ciry-$1-2IP GLENDALE, CH 45246 CITY-55-2P
1ILE £ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP || cvr-sr-ap
e ‘ [3 oelete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciry-s1-2F |l - CITY-§1-2P
ILE ) [ pelete TITLE [ Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP ) ] CITY-ST-2P
TimE [ Detete TIME [ Change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21F

12. | hereby certily that the information supplied with this filing doas not quality for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or 1ha receiver or trustee 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 attachment with an addrass, with all other like empowerad .
Showeowelf 3 /F//dS'
i oae T /

TURE AND TYPED OR PAINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daylrme Prone #

SIGNATURE:




