ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P99000070644

1. Entily Name

SQUTHERN SUGAR.SHACKS ENTERPRISES, INC.

Principal Place of Business " Mailing Address

FILED
Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90003 043 ***550.00

14309 CLAMSHELL LANE l 14309 CLAMSHELL LANE VR T
HUDSON FL 34667 ) HUDSON FL 34667
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CRPEN34 (1 1','03)
City & State City & State 4. FEI Number Applied For
. 59-3601500 Not Applicable
Zip .Counlry Zip Couniry 5. Certificate of Status Desired 5 fg‘gglﬁ?;;“onal

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

VAN WINKLE, CHESTER G i .
14309 CLAMSHELL LANE
HUDSON FL 34667

Name

Sireet Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed of grinieg name of registered agent and title if apphcable. {NGTE: Registered Agenl signature regured when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFEICERS AND DIRECTORS

1.

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
FITLE D 1 celete TILE [Jchange [ Addition
NAME VAN WINKLE, CHESTER G NAME
STREET ADDRESS | 14309 CLAMSHELL LANE STREET ADDRESS
CITY-S7- 219 HUDSON FL 34667 CiTY-ST-2IP
TILE D [ Colete TILE i Change  [J Addition
NAME VAN WINKLE, LINDER B NAME
STREET ADDRESS | 14309 CLAMSHELL LANE STREET ADDRESS
CITY-5T-2IP HUDSON FL 34667 CITY-5T- 2P
TTLE U . - _ . . . Detete ~ TILE - = wr e — [=]-Change « [} Addition -
NAME NAME
STREET ADDRESS |- Se - .- e~ - Q~5TREET ADDAESS | — e e -
oITY-§7-21P CITY-ST-2IP
TILE ] Delete TILE [IChange L] Addilion
NAME NAME
STREET ADPRESS STREET ADBAESS
CITy-ST- 21 CIy-sT-2IP
TNLE 1 Detete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IF CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§7-21 CITY-sT-21P

changed, or on an attachment with an address, with all cther like empowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ingdicated on this report or supplemantal 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: Chestar G- ihublubt. (K &% &/m% §-/C-0% 727-F63-8277

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




