2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . . FILED

DOCUMENT # Fo0437 Feb 10, 2005 08:00 AM
1. Entty Name . Secretary of State
SWEETINGS'S FOUR, INC.
Principal Place of BusinesAsWﬁ—W - Vii_HMailing Address T
P.O. BOX 1060 . P.O,BOX 1080
KEY LARGC FL 33037-1080 KEY LARGO FL 33037-1060
i o W {11
Suite. Apt #, atc, i w = FT-—-:W-‘ Suite, Apt #, ofc, B — 1st MOORE ) -CH2E034 (10/04)
City & State - _— City & State — 4. FEI Num-ber . Applied For
. . - . e . ] ) _59:221 1580 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired [ gg:f q&fﬂ"“‘a‘
6. Name and Address of Currm;l -_Flgglslerad Agent T 7. Name aljd Address of Naw Registered Agent ]
Name
gg{gETé%%thARgLﬁéHWAY Street Address (P.Q. Box Number {s Not Aoce;;table] —
KEY LARGO FL 33037 * —
Ciy ) ' TREES

8. The above named entity submits &iis statement for the purpose of changing its tegfstéred office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e i .

Signalure, typad o prinfed name of tegistared agent and ulle f apphcebls (NOTE Fugistarad Agent signature raquitad whan rainstating) DATE

FILE NOW!! FEE IS §150.00°
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State o e

10. _. __ OFFICERS AND DIRECTORS 11 ] ADDlTl'ONSICHAN‘q 3 T, | DDIRECTORS IN 11

L DP 1 Delste T oy AR ] O ge [ Addition
" A {1

NAME SWEETING, GERALD L HAME 02/10/05-80030 Bﬂzulgnﬂ* 0o

STRELY ADORCSS {98120 OVERSEAS HIGHWAY SIRIET ADDRESS

orr-st-zr {KEY LARGOFL - ' ) . donvsioe

WL T Delete TITLE {J change ] Additn

NAME NAME

STREET AQDRESS STRES T ADDRESS

CITY-5T-29 L ) _ CHY-ST- 2 A ' ]

e O Detete ME Clchange [ Addition

NAME, NAME

STRECT ADDRESS STREET ADDRLSS

CHY-ST.ZP L o CITY-§1-2P

IILE T petete e 3 Change [ Addilion

NAME i NAME

STRFET ADDRESS S1ACET ADDALSS

CITY-§T- 2P o § oirvsT-ze

T ™ petste WLE ) change [ Addittion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF ) o . 5 CIY-57-70 B

THILE [ Datete ite O change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

clTY-5T-21P 7 o GiY-5T- 7P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutss. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the ¢orporation or the receiver or frustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 1t if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: %\, duwta >, JERALD £ fi _ F :

Baytme Ehona




