2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000039718 Secretary of State
1. Entity Name LT
SWEET ROMANCE, INC. 05-04-2005 90152 011 150.00
Principal Place of Businass Mailing Address
117 EAST 4TH AVENUE 117 EAST 4TH AVENUE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
S v WRE AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
A - OK5G/ T4t Not Applicable
Zp Country Zip Country . Certificate of Status Desired O feaa.gesq ‘.:?.g:tionai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
GRIMBERG, LINDA L

21720 QUEEN MARY COURT 7\_5[-5 CJ%A}‘/ 1ES Street Address (P.0O. Box Number is Not Acceptable)
LEESBURG, FL 32748 . 5 < Pt

2/01 Dogquwaod CréitE ‘ __
Mpun 7" Dok, i 27557 City FL |ZDCod

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
4 fos /o5
DATE

SIGNATURE
(NOTE: Regestered Agen! signatisne fequired when renstating)
8. Election Campaign Financing $5.00 may Be
Amr :E,ﬂ?%"f:,'ﬁif;'& '3350.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [T Delete TmE r [MThange [ Addition
NAME GRIMBERG, LINDA L N QRIrtB L6, '4//‘/)0_'4 L
STREETADORESS | 21720 QUEEN MARY COURT swerraniess | 2/ 00 Dagasrood Cre€CLe
onv-sizp | LEESBURG, FL 32748 oSt | Apun 7= Dored. Ll IRTET
TmE VP 1 Detete TME Ve Clchange [ Addition
NAME GRIMBERG, GEORGE H JR. HAME GEIMBERG, Gaprge. H. Je.
STREET ADDAESS ( 21720 QUEEN MARY COURT STRETADIRESS | 270/ DOgal oo Lale
orv-5T-2¢ | LEESBURG, FL 32748 CITY-5T-2P Mopn) 7 AL 32757
TITLE DIR [ Detete TITLE [ change ] Addition
NAME CAMPBELL, LISA M RAME
STREETADDRESS | 901 SOUTH GROVE STREET STREET ALKESS
cwv-st-2p | EUSTIS, FL 32726 CTY-S7-2IP
TITLE O Detete e [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-sT-2P
TMLE 1 belete TLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£riy-s1-ap CITY-§7-2P
mE [ Detete TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or difector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  CXoida oMt ’/ég{/ﬂf

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER RECTOR

Daytme Phone #

|4




