2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

Fo0437
DOCUMENT # Secretary of State
1. Entity Name
03-15-2004 20010 011 ***150.00
SWEETINGS'S FOUR, INC.,
Principal Place of Business Mailing Address
P.O. BOX 1060 P.O. BOX 1060 VAIVAUKNJY
KEY LARGO FL 33037-1060 KEY LARGO FL 33037-1060
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRPEN34 (1 1/03)
City & State City & State ) 4. FEI Number Appfied For
59-2211580 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

_ Name

ES)E‘;“{EETCI)TICEE’REEEQLEE)ICI:}_HWAY Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e f applicable. {NOTE: Registared Agent signature regurrsd] when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. E Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE DP [ Delete TLE [Jchange [ Addition
NAME SWEETING, GERALD L NAME
STREET ADDRESS | 96120 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-21P
TILE O Detete e [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delcte TILE [l Change [ Addition
o foNAME b _ . oo o . - NAME L - . e el . . _
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P . CITy-§1-2P
TME - [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY-ST-ZIP
TmE 1 Defete i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete e [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addreps, with all alher likg empowered. -

? .
SIGNATURE: qé\dg\ B-0-04y ~ B30 LSy ysl
SIGNATURE AND TYPED Cﬁ PRINTED NAME OF SIGNING OWCTOR Daie Dayhmea Phone #




