FILED
2004 FOR PROFIT CORPORATION | | Ma 03, 2004 08:00 AM

ANNUAL REPORT
£ — ecretary of State

DOCUMENT # M36571 ~ T

1. Enlity Narme

SWEET INSPIRATIONS, INC.

Principal Place of Business l Méﬂil"‘lg Address

7100 FAIRWAY DR. #40 7700 FAIRWAY DR. #40

PALM BEACH CARDENS, FE 33418 PALM BEACH GARDENS, FL 33418
04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2730454 Not Applicable

5. Cenlificate of Slalus Desired ~ [7] gg-gfq Additonal

6. Name and Adﬁrg;n of Currenl Registered Agent

Cto0 FARAY DR DO NOT WRITE
BALM BEACH GARDENS, FL. 33418 IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ohligations of registered agent,

SIGNATURE - =S
Signature, typed & prinled name of ragistered agent and tlle if appTicable (NOTE. Ragistered Agent signature raquited when reinstating) i R DATE
[y P
9, Flaction Campaign Financing $5.00 May B 000154577
FILE NOW!! FEE IS $150.00 il y Be . . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees 05/ TR/04-80002-020 150,00

7o, OFFICERS AND DIRECTORS ] I '
TITLE PD
HAME GOFORTH, SANDRA M.

STREET ADDRESS | 7100 FAIRWAY DR. #40
CITy-s1-21P PALM BCH GARDENS, FL

TITLE TD

NAME GOFORTH, CHARLES D.
STREET ADDRESS | 7100 FAIRWAY DR. #40
CITY-ST-2IP PALM BCH GARDENS, FL

TITLE
NAME

grﬁfﬁ;m.;ll]:ﬁs Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-§1-21P

TIILE

NAME

STREET ADDRESS
Cy-sy-zp

12, | hareby certify that the Information suppliad with this filing does not qualily for the exemption stated in Section 119.07$3)l"l). Florida Statules. I furthar certify that the information
indicated on this report o supplemanta report is trua and accurate and thal my signaturg shall have the same legal effect as i mads under cath; that 1 am an officer or direclor
of the corporation or the recaiver or trustee empowarad 16 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an s, with all r {ike o) ared, ‘ ] .‘.
SIGNATURE: %&* & - frf/ 2% fo 56{)@22 ~20¢3

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 1 Date Daytime Phane #




