FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 580560 04-21-2005 90243 003 ***150.00

1. Entity Name

SWEETWATER, INC.

Principal Piace of Businass Mailing Address ' juyvvuvivaw

3109 GRAND AVE 3109 GRAND AVE

#337 #337 .

COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133 US

T sV IRER MR EATR AR WA IR ERITY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & Stale City & Siale 4. FEI Number Applied For

59-1933232 Not Applicable

Zip Country - N Zip Country 5. Certificate of Status Desired 0 ?g.gg‘a?:;liona!

_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i.

TR Name

DIXON, ROBERT..

Street Address {P.Q. Box Number is Not Acceptablg
3IOC‘L ST S A4 3377

Cocomd™ Grwue  FL|*%% 35

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaljyn ofregisteréd agent. -

1

SIGNATURE

o Sjanmuw. ypes or printad name of registerad agent ang bile if applicatyle. (NOTE: Registered Agent wignature required when roinstating) DATE

' : - ] ¥

© i FILE NOWI FEES $150.00 .. |...® BectionCampaign financing .y $5.00 May be S

" After May 1, 2005 Fee will be $550.00 Trust Fund Coftribltion, LT -*Added to Fees - e e e Y-
10. OFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE' PD [ Delete TMLE BdThange [ Addition
NAME GLASSMAN, JEROME NAME
STREET ADDRESS | 2400 SW 21 CIR. staeer wnness | 2800 A3 S Qorieae D
or-si-2p | OCALA, FL 34474 £TY-5T-7P DeALeE FL 3duil
TTE STD O Delete TITLE )S\Change 3 Adaition
NAME DIXON, ROBERT HAME
STREET ADDRESS | 280:4-E~BAYBHORE-DR-#70 STREET ADDRESS Po. BOX N33
OY-STTP | COCONUT-GROVE-RE—333133 avse | foons HAeMs, G 3os '
TITE - _ velete ‘ ILE ) O change [;I Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§T-2P
TME 3 Detete L O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHY-ST-2P
TTE : O etete TME O Change (3 Addition
NAME T NAME N ,
STREET ADDRESS - STREET ADDRESS . ... e - . -
o-ste | .- §cvest-ze L T
W me - s T . I change T Addition
NAME B L NAME o i | ’
STREET ADDRESS | - ' - veoo o | smeETeODRESS [ L ., T ) - - -
CITY-ST-219 CITY-ST- 2P - S .

12. | heraby certify that the informltion supplied with this Ailin
indicated on this report or syplomental report is trug an
of the corporation or the re
changed, or on an atiach

SIGNATUFIE:I

s not huality for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the infarmation -
ccuratend that my signature shall have the same legal effect as if made under cath; that 1 am an ofiicer ar director
ver Of trustea empowsredAo executghhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an gfidress, with alfother likgmpowered.
JELone. gl_ﬂn(?nﬂd 04/”{05 éé;)gg,j 118

EIGMATU?‘ ANy‘ED GR P7NTED NAME OF SIGNING QFFICER OR DIMECTOR Data Dayliha Phone 0
¥




