2004 FOR PROFIT CORPORATION

'DOCUMENT # G48208

1. Entity Name

SWEETWATER PLUMBING, INC.

ANNUAL REPORT (AR)

Principal Place of Business

580 LAKE MUREX CIRCLE
P.Q. BOX 627
SANIBEL FL 33957

Mailing Address

P.O. BOX 627

590 LAKE MUREX CIRCLE
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90043 036 ***150.00

Uk A i

NI

I

Il

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2307242 Not Applicable
Zi Count Zi Count iti
P ouniry B . uniry 5. Certificate of Status Desired O $8'75 Addstmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . : Name R
GREENFIELD, STEVEN B. -
| 590. AKEMUREX.CIRCLE . _ ) Swest Address (P.O. Box Numberis Not Accoptable) |
SANIBEL FL 33957 at
City , FL ‘| Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. yped o printed name of registered agent and iitie if appheabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
o 9. Election Campaign Financing $5.00 May Be
Fee will be - . Y
g g e T S e 5 Trust Fund Centribution. Added to Fees
Make Check Payable to:Florida. Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ Change £ Addition
NAME GREENFIELD, STEVE NAME
STREET ADBRESS | 590 LAKE MUREX CIRCLE STREET ADDRESS
CITY-ST-21P SANIBEL FL CITY-ST-2IP
e VP [ Delete TTLE [ Change [ Addition
NAME GREENFIELD, CHARLENE NAME
STREET ADDRESS | 590 LKS MUREX CIRCLE STREET ADDRESS
CiTY-S1-21P SAINBEL FL CITY-ST-2IP
TIME 7 pelete TITLE [M] Crange [ Addition
MAME - -] e e - - —— — NAME - -— . —_—— - e it N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TILE [(JChange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIHTY-ST-4IP
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiy-S1-2iP /. CiTy-ST-2P
12. | hereby certify that the information suppiigd alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental nc that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or tru this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with a empowered.
SIGNATURE: STEVEN B, GREENFIELD 4/06/04 239-472-4329
RD TVP;WHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




