2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G83804

1. Entity Name

P

FILED

- Mar 24,2005 08:00 AM

Secretary of State

THE TREASURE CHEST OF SWEETWATER, INC.

Principal Place of Business

2901 W SR 434, SUITE 121
LONGWOOD FL 32779

Mailing Address

2901 W SR 434, SUITE 121
LONGWOQD FL. 32778

2. Principai Place of Business

3. Mailing Address

i

|

1l

I

S‘JiE-B. Apf #, ele. _ ~ Suijta, Apt. ¥, et 1st MOORE CR2E034 (1 0]04)
City & State o " City & State 4. FEI Number Applied For
59-2383654 Not Applicable
Zp Ceuntry ap Country B. Certificate of Statué Desired | $8.75 A.dditlona[
Fee Required
6. Name and Address of Currént Registered Agent | 7. Name and Address of New Registered Agent
o ) - o T Name S
‘E_IQ'BE,S%NS'XT&MA Steat Address (P.C. Box Number is Not Acceptable)
STE 121
LONGWOQOD FL 32779
City Zip Code

FL

8. The above named 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

tha cbligaticns of registered agent.

SIGNATURE.

Signalure. pad or ponled nama of regrsterad agent ang tile f applcable

IROTE Ragistatdd Aget signature returad whon minslating}

DATE

FILE NOW!!! FEE IS $150.00

e

$5.00 May Be

8. Election Campaign Financing

After May 1, 2005 Feq Will Be $550.00 -
Make Check Pa!\'fabla to Florida Department of State Trust Fund Contribution. [T . Added to Fees
10, T OFFICERS AND WIRECTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
itk DP - B T ] Detete e i}i}ﬁf}ii{l& I"Eﬂﬂg [ Change ] Addition
AN ELLISON, VIRGINIA A (3/24,05-50034-012 150, 08
STREFT ADORESS (2001 W SR 434, SUITE 121 STREFT AQORESS
cre-sT-ap (LONGWOOD FILL 32779 _ CITY-S1-2IF
TILE VST - - ] Delete TiLE ) Ol Change [ Addilian
NAME ELLISON, DREW R HEKF
SIRF1 ADDRESS {2801 W SR 434, SUITE 121 SIRFFTAGDRESS
Cily S1-2P LONGWOOD FIL 32779 2ATY-ST- 71
11iLg 0 Deletw,e nilk ) d Charige {1 addition
Hemt NAME
SIRCET ADDRESS STREL | ADDRESS
cuy-sT-2IP oY 51 2P
L T - [ osiels . [ e Ochange [ Addition
NAME NAME
LTRIET ADDRESS STRLCT ANORESS
CITY-ST-ZIF Y51 P
e - . ] pelele I [ Ghange [ Addition
NAME NAME
STRCET ADORFSS STREET ADBRESS
il ST-27 CUrY-51-7IF
1L 3 Delete it [ Change [ Addifion
NAME NAME
STRAFT ADDRESS SIRELT ADDRESS
Y- SI-2Ip T ST gF

12. 1 hereby corti
indicated on this report or supplemental report is true an
of the corporation or the receiver opAfus
changed, or on an attachment n

SIGNATURE:

-

that the information supplied with thig flin g does nat qualify Tor the exemption stated in Section 119.07T3)N,; Florida Statutes, I further certify that the infosmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
dress, with all othes like empowered,

o Z————/Jé/b” w7 78 00>

NAWIRE'AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dizytema Fhone ¥



