2004 FOR PROFIT CORPORATION

ANNUAL REPO AR)

DOCUMENT # G83804

1. Encly Name

THE TREASURE CHEST OF SWEETWATER, INC.

FILED B
Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2801 W SR 434, SUITE 121 2901 W SR 434, SUITE 121
LONGWQOD FL 32779 LONGWOOD FL 32773
Suite, Apt. #, etc. Suite, Apt &, elc. MOORE CR2E034 (11/03) -~
City & State City & State 4. FEI Number Applied For.
L 59-2383654 o Not Applicable
an Country Zip Counilry 5. Certificate of Status Desired O ?g'gfqtﬁ;ﬁo”al

6. Name arxi Address of Current Reglstered Agent

7. Name afid Address of New Registered Agent

ELLISON, VIRGINIA
2901 W SR 434

STE 121

LONGWOOD FL 32779

Name

Street Address (P.C. Box Number is Not Accaplable)

City

FL & 70 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obdigations of registered agent.

BIGNATURE = —
Sugralure Iyped or printed name of regrslered ager and tHe f appicable {NCTE. Registerea Agent signature requited when reinstating) DATE
7 1"t | ] R
AﬂFILE N?woé4 ';:EE, tﬁ sblsg 'Og o 8. Election Campaign Financing $5.00 may Ba
er May 1, 2 ee will 550.00 Trust Fund Contnbution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP I belete TILE [ Change  [3 Addition
MAME ELLISON, VIRGINIA NAME

STREET ADDRESS | 2001 W SR 434, SUITE 121 STREET ADDRESS

CITY-ST-2P LONGWOCD FL 32779 Ciry-sT-2P

e VST ] Delete TITLE [ Change T Addition
NAME ELLISON, DREW R NAME

STREET ADDRESS {2901 W SR 434, SUITE 121 STREET ADORESS

o -5T-29 | LONGWOUD FL 32779 o Ciry-51-2F UOG00O05A22% -
g O3 et e 02/ 15/08~B0122-0 18 #8R: D Aton
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $1- 2P CITY-57- 2P

L [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-28 CUY-ST- 2P .
e [ Detete THLE [ change  [C] Addition
NASEE HAME

STRELT ADDRESS STREET ADBRESS

CITY-ST-2P Gy -St-2p o
THLE O elere TITLE [CJchange 3 Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GEFY- ST- 2P GITY-ST-2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o director

of the corporation or the recelvegoftrustee empowered to gxe
changed, or or an attachiment With an address, with all aifier likprempowered.

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

-/ /_\% 2/13/04 407-788-0020
%cm-rbwmqﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Dayume Phone ¥



