2005 FCR PROFIT CORPORATION

FILED

Apr 26, 2005 8:00 am

.« ANNUAL REPORT (AR 4
DOCUMENT # P96000007773 c ecretary of State
1. Entity Name —_— 04-08-2005 90029 033 ***150.00
SHARON SUGDEN, INC.
Principal Place of Business Mailing Address
82 ISLAND DRIVE SOUTH 82 ISLAND DRIVE SOUTH
o e AL KL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl #, sic. 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FE| Number Applied For
65-0632242 Nt Appicable
Zi Country Ip Gauntry if ; $8.75 aaditionat
E R 5. Certficate of Status Desired a Fos Raquired
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agont
D Name
,g;_L,}Gls?_i':iDS BQR/OENSIE)UTH - - Strest Addrass (P,d. Box Numbar is Nol Acceplable)
OCEAN RIDGE FL 33435
) b City FL I Zip Code

8. The above namad entity submits this-statome| the purpose of changing its regi

stered office of registerad agent, or both, in the Siaie of Flodida, 1 am familiar with, and accept

{NOTE Pagisieind Agent Bgraiu e tedueed when rimstaing}

5// /o5

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

changed, cr on an atiacl

tavith an address, withall otherfike empowered.
«
[4

1t. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
. 3 Delete WILE [ changs [ Asdition
SUGDEN, SHARON NAME
STALET ADDRESS | 82 ISLAND DRIVE SOUTH SIREEY ADDRESS
Ciy-5T- 21 QCEAN RIDGE FL 33435 oQIy-50- 29
g 3 Delete T - [ chage [T Addition
NAME NAME
STREEN ADDRESS STREET ADORESS A .
onvisize | - TCY-ST-7P - T T e - M
LE ] belete TILE Clchange  [3 Adgition
NAME WAME
STRFET ADNRESS N STRCE ADDRESS |——- -
civy-S1-2ip tiY-S1-IP
e LT O Getzte 1L [Tchage [ Addition
HAME NAME
SIREET ADDRESS STREET ACDRESS
Cmy-S1-21P Iy-s1-2°
NiE O Defele TLE [ change [T Addition
HAME NAME
STAEET ADDAESS STREEY ADDRESS
CITY.SI-2P Ciy-51-0p
TIE (] Detete TLE Dchnge 0] Addition
NAME RAME
SIREET ADDRESS STRELT ADDRESS
CITY-51.2IP Ciry-S1-2p
12, | heraby cerl.ig that the infarmation supplied with this liling does nat qualify for the exempton stated in Section 1 19.07%3)(!’). Florida Stawtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

ot the corparalion or the recgiver or trusiee empowered Lo exacule this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

| SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME W OFFCER OR OIRECTOR

42005 739 D%

Dartrme Phors &

ST . 3oyl



