2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000099927

1. Entity Name
SWE?T ONION_ TRADING CORPORATION

oy

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90296 034 ***150.00

Principal Place of Business

5425 US 1 o
GRANT FL 32949°

Mailing Address

e 2 5425 US 1
T GRANT FL 32949

i

a
4 g

2. Principal Place of Business 3. Mailing Address

o 11335 Y5th Cowrt SW.

1T

Ul

Suite, Apt. #, ete.

JII

Suite. Apt. #, elc. MOORE CR2E034 (11/03)

City 8 State ity & State ) 4. FEI Number Appiied For
<0 B s F' . 59-3757729 Not Applicable

Z Count 2i K i

® oumy 2 Couniry | 5. Certificate of Status Desired___[]. -~ $8~'75 &d_dntlopal
e -— 4-3 396 e e[ e S e S T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-ROGERS, BARRY~~ - - -
5425 US HIGHWAY 1
- GRANTFL 32949

Street Address (P.O. Box Number is Not Acceptable)

S P

P e

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

- Sgnature. typad of p?nmgd narme of registered agent and tills If apphcable.

[NOTE: Registered Agent signature required when reinstabng)

DAYE

9. Election Campalign Financing

Trust Fung Contribution. Added to Fees

$5.00 MayBe

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D O pelete TME [Fchange [ Addition
HAME ROGERS, BARRY NAME
STREET ADDRESS 5425 US 1 ) STREET ADDRESS
onv-st77 | GRANT FL 32949 CIFY-ST-2P
TITLE [ Delete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
SITY-ST-2P CrTY-S81- 2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

~STREET ADDRESS o < miminecm > —— = [ STREET ADDRESS ™ {™— =" "7~ = == = T — I
NTY-$T-21P CITY-ST- 2P
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-20P
TLE 1 Deiete TE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z/P
TME O pelete e . £ Change ] Addition
NAME . NAME - T ' '
STREET ADDRESS | STREET ADDRESS o . .
ony-srze [ CITY-ST- 2P P R

12. | hereby certify that the information shppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:

ith&ll other like empowered.

to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name apgpears in Block 10 or Block 11 if

oHY-3-Q00Y  (331) C7H-0I1AC

FED OA PRINTET NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daylime Phane #




