e -
DA . T

2004 FOR PROFIT CORPORATION

"~ ‘ANNUAL REPORT (AR)

DOCUMENT # P98000102861

1. Entity Name

SWEETWATER TITLE CO., INC.

Secretary

Principal Place of Business

8110 5. SUNCOAST BLVD.
HOMOSASSA FL 34446

Mailing Address

8110 S. SUNCOAST BLVD.
HOMOSASSA FL 34446

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am

of State

01-29-2004 90089 041 ***150.00

24004410

RN

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
- 59-3554836 Not Applicable
Zp - Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional

m Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Regi

stered Agent

ZARRO, TRACY L
8110 S, SUNCOAST BLVD.
HOMOSASSA FL 34446

SmL el e e mm =

_ Name_ may.&,__,-é_,_a &'6:’/71" -

Streat Address (P.’O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obtigations of registered agent.

Loty o7 g K

SIGNATURE

/-2-0Y

Sngﬁﬁ?ﬁpesznmsd n#cﬂ regisiered agen and title d “plscanle

{NOTE: Hegistared Ageni signaturs required when rainstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5-OD May Ba
Added to Fees

. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TINE [ change [ Addition
HAME PONTICOS, STEVE NAME

STREET ADDRESS | 7 BYRONSONIMA CT. W. STREET ADDRESS

CIvY-ST-21P HOMOSASSA FL 34446 CITY-ST-ZP

THLE VP 7 Delete TME [ Change [T Addition
NAME TATE, LARRY NAME

STREET ADERESS | 11 BYRSONIMA CT W STREET ADDRESS

CITY-S$T-7P - - | HOMOSASSA FL 34446 ) . CITY-ST-2F

TITLE s O Delete TITLE [0 Change ] Addition
MME T 7T | BRUNSINK, WAYNE" - < R CHAME - - . - R —_ . .
STREET ADDRESS | 14 CHINKAPIN CR STREET ADDRESS

Crv-sT-ZP | HOMOSASSA FL 34446 CITY-ST-7P

TITLE T . 3 Delete TILE [JChange [} Addition
NAME CHRISTENSEN, ROBERT R NAME

STREET ADDRESS | 4 SHORT LEAF CT. W. STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34446 cIry-s7-2p

neE D (3 Delete TITE RChange [ Addition
NAME JACOBY, JAMES J RAME

streeT Anpress |41 OAK VILLAGE BLVD STREET ADDRESS V Gunil £ ‘”\/ ]

gry-st-zp  (HOMOSASSA FL 34446 CITY-ST-2P MomeSASS A ", Ll J9484

TLE o s ) hanga Addition
WA ZARRO, TRACY L ) Daes NAME FRAY - f;ffg_j;e L PR g - =

STREET ADDRESS | 9922 W. WOODSIDE DR. stierT apoiess | £35S H ST E e

trv-szp | CRYSTAL RIVER FL 34429 avsiw | CRycrRt Rivel, Fb $4YaT

12. i hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

oL Erug L

SIGNATURE:

TPy bl Coe b1 /=0 -0Y

REAPI AR ISP

[ATURE AND TY‘#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytima Phone #




1T 1A C FILE UJIVIDE)

MARRIAGE RECORD Bkadment -
- TYPE IN UPPER CASE . .
&' *  USEBLACK RIBBON ﬂ") M/—//
& it o Couty Cont tpon doreon. CER !FIEI%WTO BE A TRUE BOPY
=
ﬁ .
o #PAgION 028l
o~
[
= 2003-0737
o
% {APPLICATION NUMBER)
; APPLICATION TO MARRY
1, GROOM'S NAIKE {Firsi, Miccla, 145 2 DATE OF BIRTH (Manth, Day, Year)
FRANCIS CARROLL GOUGH h : - 02122/1959
Ja. RESIDENCE - CITY, TOWN, OR LOCATION 3b. COUNTY k. STATE 4. BIRTHPLACE {State or Farsign Country)
CRYSTAL RIVER CITRUS FL 34429 PA
$a. BRIDE'S NAME (Frst, Middle, Last) Sb. MAIDEN SURNAME (if different} & DATE OF BIRTH (Month, Day, Year)
TRACY LYNNE ZARRO - ZOELLNER 03/25/1961
Ta RESIDENCE - CITY, TOWN, OR LOCATION Th. COUNTY Tc. STATE 8. BIRTHPLACE {Sfats or Forsign Country)
CRYSTAL RIVER - “CITRUS -FL34429 - - - .o MO -
WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
by ON THIS RECORO IS CORRECT T0 THE BEST OF OUR KNOWLEDGE ANO BELIEF, THAT NO LEGAL OBJECTION O THE MARRIAGE
\\\‘ fe iz, i, NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.
& Q{' qg(: _;;- ’/,9 9 ik RE OF GROOHM {Swhlnmumguadmkj 0. SUBSCRIBED AND SWORN TO BEFGRE ME ON (DATE)
.} ..' ".. 5 .
§ \‘5? "'L 1211872008 A I
g é‘ g '.’ =X i FFICJ.AL v R i
7 SFfd = sEnp( STRIFLER, CLERK OF AJRT > BY: ,DC.
'é‘_-',.; Y 3 3 9 SIGHATURE OF BRIDE (S Aif rame using Sack k)
L% iS {.-
3,:%3. . ,SF& p{,j,,wbp_ / arn 12/1 8/200
s .......- X [EmE /p;omcp& 7 16. SIGNA {Use
s ST
% tlcsu %,,, BETTY STRIFLER, CLERK OF COURT ,
\s*‘q, f»,,, LICENSETOWARRYA ~ ‘
S‘Q.QJ 2 % | AUTHORIZATION ANG UCERSETS HEREBY GIVEN 10 ANY PERSON GULY AUTRORIZED BY THE LAWS OF THE STATEYQ FLORIDA 10 PERFORM A MARFUNGE CERENONY WITHIN THE STATE GF .
'Q_ - ‘. = FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS.
: c-_\_-' E- p 3 =] = THIS LICENSE MUST BE ISSUED ON OR BEFORE THE BELOW EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.
E SL—‘% :: —Az E 17. COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED 18a, DATE LICENSE EFFECTIVE 18, EXPIRATION DATE
D% : _=
A #5 5| CTRUS 12/18/2003 1212112003 _. 02/19/2004 ,
?,"%‘-,, .Q~ & 20;. SIGNATURE OF COURT GLERK OR JUOGE 2w, Tme . BY.
EA ‘S\ 'N...--"? \\\ Q/
SOUNTY, S ‘ﬁa:?/ W CLERK OF COURTS,
CERTIFICATE OF MARRIAG !
NAMED GROOM AND WERE JOWED uemwmmmmummuwsos STA AoRiDA.
SEAL

26, SOCIAL SECURITY NUMBER

Fl. WERE YOU EVER
GROOM PREVIOUSLY MARRIED? _
172-52-4061 WHITE [ o R ves 08/20/1991
- [30. SOCIAUSECURITY NUMBER _ [31. RACE 2 WERE YOUEVER [V ANGAERTS 2% T _—
BRIDE - FREVIOUSLY MARRIED?  [SSa N0 OF Mu::.mn BY [DEATH, P ]
488-74-3328 WHITE o Bl ves 3 DIVORCE 12116/1994
D 743, Agraiiraplaces Fob 87 scban] e




