2005 FOR PROFIT CORPORATION

ANNUAL REPORT -{AR) FILED
DOCUMENT # P98000005053 - O, Feb 04, 2005 08:00 AM

. Enity Name Secretary of State
SUGARLAND, INC.
Principal Place of Business - ”Marii'iﬁig Address )
803 STANLEY AVE 803 STANLEY AVE
PENSACOLA FL 32509 ; PENSACOLA FL 32508
us us

Suite, Apt #, ete. S ) Suite, Apt #, etc. T 18t MOORE CR2E034 (10/04)

City & Slate City & State T 4. FE(Number | [Applied For

59-3489363 [t Avplicabio
Zn T ] Counwy B Country - . $8.75 aadtional
5. Certificate of Status Desired 3 Fee Required
6. I"\Iameral}ﬁj\aareiss' of Current?fgisterad Agent | T, Name and Address of New Registered Agent )

Name

g(c)),?,E g?ﬂhfg\f\%h: J Street Address (P.0, Box Number is Not Acceptable)

PENSACCLA FL 32503

City ) FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisieied ofice of registered agent, or toth, in the State of Flofida. | am famifiar with, and accept
the obligations of registered agent. )

SIGNATURE — — - . -
Sqrateie, typad o printed narms of ragistered agent and utle if apgicabie (NOTE Ragisered AR sigrature raduiad when iinsiating) DATD
o — N
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing §5.00 may b

After May 1, 2005 Feg Will Be $550.00 TrustFund Contrbution. L] Added o Feos
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS B KB ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O oelete TITEE [ thange [ Adiii
NANME ROESCH, J C NAME
SIREET ADURESS | BOB STANLEY AVE STREET ADDAESS o {BDBUUBE 151 19
OTt-§1- 2P PENSACOLA FL 32503 ) CHY-§T-2IP Bt—:" D4J’DS_BDDB?_DEB :{Sﬂ " DD
g T Clpeete  § mur ) [ Change L Adw
NAME NAME
CTREET ADDRESS STREET ADDRESS
AR CHY-SE- 2P
e - O Delete Tt o [Jchage L] Ao
AN NAME
STREEL ADORFSS STREET ADDRESS
Ty §7- 7P CHY-5T. AP
AL - ' Doeee [ ™ - - (T Clange [ #ctiis
NANE NAME
CTREE T ADDRESS STREET ADDRESS
CHY-SI- AP Cir-S1-2P
e T S [ Delete e D . D) Ghange [ Aot
NAME NAME
STREFT ARDRESS STREFT ADDRESS
Gl 81 A Cly.80-4¢
e ' S 1 Detete PILE - [JChange [T A
NAME tatg
CTREET ADDRESS STRECT ADDRESS
Cllv-51- 4P CNiT-51-2F

12. | hereby certify that the mformation supplied with this filingy does not qualify for the exemption stated in Section 118,07 (3)(7), Forida Statutes. 1 further certify that the information
indicated on this report or supplemnenial report is true ang Yocurate and that my signature shall have the same legal effect as if made undet oath, that I am an ofiicer or dire. i
of the corparation of the recaiver ar frustee empawared fo qxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a 55, with all pther lke empowsred b

25 25
SIGNATURE: ____£"37 \¢ T LA _E'-S{,-arfaﬁ B th %?5 cz52%
. ] G, TunE’nHD D OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR e v w— E




