2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # P99000048571 Feb 24, 2005 08:00 AM

1, Enlity Name
SUGARLAND RENTALS, INC. Secretary of State

Principal Place of Business Mailing Address

1324 S MAIN ST - - V 1324 S MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, ete. = Suite, Apt. #. efc. 1st MOORE CR2E034 (10/04)
City & Stata T ) City & Slate o ’ 4, FEl Number ) ) Applied For
|  59-3549287 ot Aopicabie
Zp Country ap Country 5. Certificate of Status Desired ) $8.75 P:dditionaj
Fee Required
6. Name and Address of Current Registered Agent T. Name and Addrass of New Ragistered Agent
— i - s ~Noms =
/'I:\é_EICS)NM AC\:&L%I_:_N D Strest Addrass {P.C. Box Number is Not Acceptable)
BELLE GLADE FL 33430
City FL Zip Caode

8. The above named gubmits this statement for the
the obligations offegistéredAgant,

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o5~

DATE

SIGNATURE

Signature, lypad of prfted Rame of mgislered agant and tte it applegbla (NOTE Rogistetad Agant eignature requirad wheh reinstating)

FILE NOW!! FEE IS $180.00 ] T
After May 1, 2005 Feo Will Bo $550.00" "

. 9. Election CampalgnFinancing  $5.00 may Be
Make Check Payabie to Florida Department of Staté

Trust Fund Contribution. [ Added to Feas

10. - OFFICERS AND DIRECTORS N ETR ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

UHE PD T T T Delete e [ chenge [ Addiition
HANE MILL, HE : NANE LNOOD240583

STACET ADDRESS | 1324 S MAIN ST STRIET ADORESS 02/ 24/05-80008-D20 150,50

CIIY-ST-2IP BELLE GLADE FL 23430 Gity 517

TILE VPD N S ‘O pelete Tme ' O Change [ Addition
NAME ALSTON, CALVIND NAME

SIREETADDAESS | 1324 § MAIN 5T STREET ADDRESS

oty ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

L s o T Cloeets X e ) ) O onange ] Addition
NAML MILLER, MONA L NAME

STREFT ADBRESS | 1324 S MAIN ST STRIET ADDRESS

om-51-7F | BELLE GLADE FL 33430 CITY-51. 2P

s T o T Delete L ' ' [ change [ Addifion
NAME NALE

STREFT ADDRESS STREET ADORESS

Y-St 7P G- ST 70

L - - T Dalete” it T Ccuange [ Addiion
NAME NAME

SIRCET ADDRESS STREET ADDRESS

oIy §i- 2P ) ory ST 2p

THE ST © [O'Delete me ‘ ' [ change [ Awiiti -
NAME NAME

STRIET ADDRESS SIREET ADORESS

GITY-5T-2P CITY-S1-7F

12. | hereby certify that the Information supplied with this fifing does not qualify for the exerption stated in Section 119.0?%3}(1’)‘ Flarida Statutes. 1 further certify that the infarmation
indicated on this report or syppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation o the n te this repart as required by Chagter 607, Florlda Statutes, and that my name appears in Block 10 or Block 1118
changed, or on an attagkimeny/with gn ad 5, all pt e empowerad,

SIGNATURE: Vlsﬁér’%{; PRINTED NAME OF‘S%N}NE%E%B‘I%'};Q p D - Car ‘ﬂ-b D““"““Pm“"’L“ : :

eiver or trustee ampowered tohe

= e g - =




