2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Aug 02, 2004 8:00 am

DOCUMENT # P98000089089 Secretary of State
1. Entity Name 08-02-2004 90016 042 ***550.00
SUGAR STIX, INC.
Principal Place of Business Mailing Address
9550 SATELITTE BLVD 9550 SATELITTE BLVD TEvvavod
STE 160 STE 160
ORLANDOQ FL 32837-8437 ORLANDO FL 32837-8437
Suite. Apt. #, etc. i Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & Stale City & Stale 4. FE} Number Applied For
59-3553271 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~THOMPSON;STEWART ——— : :
9550 SATELUTE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 160
ORLANDO FL 32837
City FL Zip Code
8. Tne atove named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agrerm —
SIGNATURE S - O. // .
Signature, typad or prinled name of regls!er&! agmppﬁcab\e. (NOTE: Registared Agent signatuie required when ranstating) - DATE

5.607.193{2)(b). F.5., allows for the waiver of the $400.00

. Election C ign Fi ing -
late fee. By checking this box, the corporation certifies it 3. Blection Campaign Financing $5.00 May Be

did not receive pricr notice. Fee to file is $150.00. ] Trust Fund Contrioutien. L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE P . 1 Delete TITLE [J Change [ Addition
NAME THOMPSON, STEWART O NAME
STREET ADDRESS | 227 BOXWOQOD DR. STREET ADDRESS
cry-si-27 | DAVENPORT £L 33837 ' CITY-ST-2IP
TITLE D 3 pelete THLE [0 Change [ Addition
NAME HOLROYD, JOHN C NAME
STREET ADDRESS 3 ROWLEY CLOSE STREET ADDRESS
CITY-ST-2IP MADELEY TELFORD SHRDPSHIRE UC CITY-ST-21P
TITLE 3 pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . ) CITY-S7-2IP T - -
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete HLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZP
TILE [ oelete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
onv-grze | T - cITY-ST-2

12. | hereby certity that thetinformation supplied with this filing does not qualify for the exemiption’stated in Section 1192.07(3)(), FIdrida Statutes’ | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that § am an cfficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with ; . .

SIGNATURE: . > O /A o — .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phang #




