; FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K75382 03-31-2004 90029 013 ***150.00
1. Entity Name
SWEET HOMEBUILDERS AND REMODELING, INC.
Principal Place of Business Malting Address
390 S GERONIMO ST P.0. BOX 726 9404023 8
DESTIN, FL 32550  US DESTIN, FL 32540  US
P e IWHGO A ERRE AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3044970 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese ;fql‘:?edémnai
6. Name and Address of Current Registared Agent 7. Name and Address of New Heglstered Agent
Name
m 4 q 5 q (_ uils E A Uc Street Address (P.O. Box iNumber is Nat Acceptable)
DESTIN, FL 32541
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registerad agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TILE [ Change  [J Addition
NAME SWEET, MAURICE HAME
sTreeT A0uress | POk HC 4 Bow 2 SY STREET ADDRESS
CITY-ST-2IP PAYSON, AZ 85541 CITY-ST-2IP
TILE 8T 7 elete TIMLE [ change  [J Additizn
NAME SWEET, CHERYL NAME
STREET AODRESS | ~EQ3ade b= H & "l B ok 1‘% Y STREET ADDRESS
CITY-ST-2IP PAYSON, AZ 85541 CITY-ST-2IP
THLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ Delata TME ' [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pefete TINE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delste TIMLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Biock 10 or Biock 11 if

changed, or on an atlachm h an address, with all other like empower
2fah¥ F2-374297

SIGNATURE:
OF EIGNING OFFICER CWCIRECTOR Dalm Oaytme Phone #

AND TYPED OR PRINTED




