2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGCUMENT # P98000048571 - Mar 02, 2004 08:00 AM
T Eomg T Secretary of State
SUGARLAND RENTALS, iNC.
Pringipal Place of Business Mailing Address
1324 S MAIN 8T © 1324 SMAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Ponepal Place of Business 3 Maihng Address — ”"” “I mu[[[mﬂ llm " | " ‘Im || ||I”ﬂm”“m
3ute, Apt ¥ etc — Suite, Apt #, etc. l MCORE CR2E034 (11/03)
City & State — | Ciy&ows . T 4. o) Rumper hppied For |
L 59-3549287 Not Applicable
i C .
Zo Country i ountry 5. Cerlificate of Status Deswad |} $8.75 3ddltlonai
— . . ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _
MName
ALSTON, CALVIND T o
1324 S MAIN 8T Sirest Address (7.0, Box Mumber is Not Accepiabie)
BELLE GLADE FL 33430 — — e
Cily FL ) Zip Cote
8, The above namegenlity submits this stéte - _-:hg purposse of cﬁanging izé regis&éred office of registered agent, or bolﬁ. in the State of Fiorida. | am familiar with, and accept
the obligationsdf redrstered,
. i &
SIGNATURE A AAAL f ANV N -‘: At (3 . .2."2(!‘6 Lf
Towtered agent and tile 4 apphoaplo {NOTE. Regustare Agent signatuie requited who rinstating) DATE e o
. - -
FILE NOWI FEE }§ $j 50.00 9. Electicrs Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0 Addedio Fees
#4ake Check Payahie to Florida Department of State
19, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TC OFFICERS AND DIRECTDRS N 11
THTLE o 1 Detete THLE { change  [J Addition
HAME HILL, HE NAME
SYREET ADDRESS | 1324 S MAIN ST STREET ADBRESS
eme-st-2P  (BELLE GLADE FL 33430 o ___Fomestoe _
TIRE VPD [ petete TmE [Fchange [ Addition
NAME ALSTON, CALVIND NAME
STREET ACCRESS 1324 & MAIN ST STREEY ADDRESS uﬂﬂﬁﬁﬂﬂ?gzﬂ'f}
orv-se2p  |BELLE GLADE FL 33430 - o Rovsaw 03/02/04-80028-018 150, 08
mE s [ pelete TiTLE ] Chiange ] Addition
NAME MILLER, MONA L I NAME
SIREETADORESS | 1324 S MAIN 8T STREET ADDRESS
o527 |BELLE GLADE FL 33430 _jomeste o
i34 3 petee TiTeE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P o o _ ) 4 CITY-ST- 2P .
e [3 oelete LT Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY.41-.20P B ) .
TE Toelete TFRE [ change £ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
LN -S1- 08 CiTY-81. 2P
12. | hereby certify thal the Information gupplied with this filing does not qualify for the exemption stated in Section 119.07;3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplerfenal report is true and agewyale and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyér ordflistes empowered ig gy thig’port as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1 if
changed, or on an attachmesft with an « res‘th ail gfher /e bptgverad.
7 v D (U lvin D Hlstor W, G
SIGNATURE: Vbl A Qe ] 2Ry < g7k 24
SIGNATURE AND TYPED OP PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uate Daytma Phona # .




