2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Jul 03, 2003 8:00 am :
DOCUMENT #  P0O2000017725 Secretary of State
1. Entity Name o 07-03-2003 90031 046 ***150.00
SWEET ANNIE'S INC. \/
Principal Place of Business Mailing Address
692 BALD EAGLE DR. 692 BALD EAGLE DR.
MARCC {SLAND FL 34145 MARCOC ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address “III"II““I"I“I" "“I I|”| I|N| Ilm “l" ‘II" "N ”lll I|” |I||
Suite, Apt. #, étc. Suite, Apt. #, etc.
oty a? e e e e RS _P LS N p— S=mssS %-;:G;CECE:HEBMF@C_&ANGES_ﬁ ~ ——
City & State City & State 4. FEl Number __. Applied For
Q/ 25 ? ?ﬂ/y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. WY
WEBSTER' RONALD S Street Address (P.O. Box Number is Nol'Aéceeplabie)
ROYAL PALM MALL
985 N. COLUER BLVD. -
MARCO ISLAND FL 34145 : City FL | 7P Code
8. The above named entity submits-fhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE.
Es Signature, typed or printed nama of registered agent and ttte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ) - B .
s nd " 9, Election C Financin
A Moy 1,200 Feo wil bo $55000 PG o §500 e
=Make Check:Payable.in.Florida Dapartment. B = N=—F S S Y - SRR .
0. -~ 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e - pT O pelste e Henange  [J Additon g
NAME BEEBE, GARY E NAME y & =]
StReET s00REsS | §346-WHISRER-TRACE-WAY--6-202- sweniess | AroTITEFBTT 1YY Cniibar 3
CIY-ST-2IP NARLESF—34114- CITY-ST-2P 2N A Ly, é ot
TITLE VS 1 Detet TITLE Z 2 =+ ﬁ'g ?/f/ m—Change [ Addition §
elete . :
: - [&]
NAME BEEBE, VICTORIA M NAME /7 5‘7/ BHLLEe e
STREET 0SS | 315 WHISRER-TRACE-WAY:-€:202 stest oo | e SIIELE
CITY-ST-2IP NAPLFS EL-34H44— . CITY-ST-2IP ﬁ/w ﬂé/ﬂv{/ﬂﬁ P V/}‘é\/
TLE - Y O Delete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP :
TINLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-53-21P CITy-81-2IP
TITLE L . . [peke _ _§ome L ) o O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE ) Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | Hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali 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 required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgés, with all other like gmpowered.

sies Al TTTRED Gepts  20-12-7/50

#ETGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




