2004 FOR PROFIT CORPORATION

ot ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000100910

1. Entity Name

SUGARHILL RENTALS, INC.

Mailing Address
1324 S MAIN ST

Principal Ptace of Business

1324 § MAIN ST
BELLE GLADE FL 33430

BELLE GLADE FL 33430

2. Puncipal Place of Business 3. Man'i]ng Address

Suite. Apt. #, etc. Suite. Apt #, elc.

Féb 27, 2004 08:00 AM
Secretary of State

i

I

|

Iy

MOQORE CR2E034 ({11/03)
City & State Cily & State 4. FE! Number Apphed Far
L B 59-35489287 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

ALSTON, CALVIN D
1324 8. MAIN ST
BELLE GLADE FL 33430

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

Gity

FL l leﬁde B

8. The above named enkity subrmits U-xi s:lé Ery for the purpose of changing s registered offlce-or-registered agent, or bath, iﬁ the State of Flarida. | &m familiar wilh.andaccépt
the abligationg/b# ri%i%
3 uﬂ L
sianaTuRe A aﬂLifl'H DALy VPD L& [~C ('/

‘E.qﬂﬁure fyped o pnnted-:tama-:{ regrsterad agont and title d apphcabla (NTTE Regislerge Agenl'signalure rqurna when remstating) DATE )
m :
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. : Trust Fund Contribution, Add'ed lo Fees
Make Check Payable to Florida Department of State
10. ] ~OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11, _
TE P [ Delete TITLE [ cChange  [J Additian
NAME HILL, H.E. NAME LIBUBGUUESESB
STREET ADDRESS | 1324 5 MAIN ST STREET AUDRESS 0 Ja7A0d _:30333_[523 150, il
CITY -ST-ZIP BELLE GLADE FL 33430 . CITy-ST- 21 B )
TITLE VPD O oelete TITiE [J Change L Additon
NAME ALSTON, CALVIN NAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDAESS
CiTy-ST-0F BELLE GLADE Fl. 33430 CITY-51-2IP . o
TTLE ] [ Detere TILE O Charge [ Addition
HAME MILLER, MONA L NAME
STREET ADDRESS | 13245 MAIN ST STREET ADDALSS
CITY -S1-2P BELLE GLADE FL 33430 GITy- 51- 2P . ma e
i ] oeste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-IP CITY-$1-21P
THES L] petete TTLE [Jchange [ Addition
MAME, NAME
STREET ADDRESS STREET AUDAESS
CIFY - ST P o , ] GITY-&7- 1P ' ) N
TE [ oetee TLE O chaage [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P Ty -St-21p

12. | hereby certify that the inf,
indicated on this report gf supglemental report is fzye and a

of the corporation Or thgfrecgiver pf rusteg empaWareglo
changed, or on an attathment Wil an resgd wit
4

SIGNATURE:

empawered.

ion supplied with this filing dogg not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
4ile this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

o

Colutn D Madne  Hlogley Sbrte yspy

.
SIGNATURE AND TYPEO-OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phane ¥




