FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P92000019301 04-14-2005 90096 010 ***150.00
1. Entity Name
SUGARMILL LAWN AND LANDSCAPE, INCORPORATED
Principal Place of Business Mailing Address
1335 LANDOVER PLACE 1335 LANDOVER PLACE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL. 32317
2. Principal Place of Business 3 Mﬂ"ing Address I ‘ll{lll’ ”I ‘l“l ’Im |Im |H” Il”l |l’|l Hl‘l Il‘ll I”H |I‘|‘ HI"I' ” III'
Suite, ApL. #, efc. Suite, Apt. #, elc.
uie. ApL- T Ete Hie. ApL =, Bl 04122005  Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3560342 Not Applicable
Zi Count 2Zj Count .
p ) vy P Buriry 5. Ceriificate of Status Desired | $8.75 additional
— —¥ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name p
BECK, ROGER V o ER V. [SiEckK
1222 SMOKE RISE LN. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
/338 LavpovEr PLAZIE
City : . I Zi Cuda
TRLLAHPLESEE FL | 33
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the obiigauons 0 jstered agent. .
SIGNATURE y M /?O 45/2 V 7EEck <.»//Q/C’ s
Signature, ry'go or punted nama of regrsiered agent and utte 4 aoo| cable. {NOTE: Registored Agen! signahuwre required when renstating} DA E
FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing - * ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g . Addedta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [3 Delete TITLE [ Change  [J Addition
RAME BECK, TERRI NAME '
STREET ADDRESS | 1335 LANDOVER PLACE STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE ST O Delete TITLE [ Change [ Additicn
NAME BECK, ROGER V NAME
STREET ADDRESS | 1335 LANDOVER PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
me - — .| - - . O Delete-- TILE ~ . . [ Change _  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-21P CITY-ST1-2IP
TME O Delete TME - ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP . CITY-5T-2P
TITLE {1 Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-29 )
TILE 7 Delete TITLE L [ Change [ Addition
NAME - - NHAME e -
STREET ADDRESS _ B STREET AﬂDRESS _
CITY-ST-2P CITY-ST-7IP
12, 14 hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the imformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachmenl n address, with all othet like empowered. g
SIGNATURE: T J/, W /?dg’/z i, Z?g@( s//o’&/o s €/¢{".?<§S’.S'
NATURE fD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytrna Phone &




