2004 FOR PROFIT CORPORATIONr

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # M76530

1. Entity Name

SWEET REPEATS; INC.

ecretary of State

04-22-2004 90061 025 ***150.00

Principal Place of Business
1560 UNIVERSITY BLVD W

JACKSONVILLE FL 32217
us

Mailing Address

1560 UNIVERSITY BLVD W
JACKSONVILLE FL 32217

2. Principal Place of Busingss

3. Maiting Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(]

MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-2855886 Not Applicable
Zi C i Ci L.
P untry Zip ouniry 5. Cerlificate of Status Desired (| $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= T A= sl

WATSON JEAN G

3708 RUSTIC LANE

Name _rmn_é_w CC"Sm
Stg&j}?iss WDEriuNumb is Not A a‘ble)

JACKSONVILLE FL 32217

J_QGUGTWIHJ

FLopr da_

City

FL Zip CodeZaaS&

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registered agont and title 1 applicable.

(NOTE. Registarad Agen! signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign financing
Trust Fund Contribution.

O

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11

TME PSTD O Detete TITE P STD T Change [ Addibon

NAE WATSON (TEMPLE), JEAN G NAME Teanbfemple ) Wats s

STREET ADDRESS {3708 RUSTIC LANE STREET ADDRESS Raa Holl r- B,

cry-s-zp [JACKSONVILLE FL 32217 CIY-s1-2p JTacLsewille, FioRida_ 32250

TMLE [ pelete TITLE ’ [ Chenge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O Detate MLE [ Change  [] Addition
AN [ LR - — - NAME - - e ———e e~

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 7P

TITLE O delete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TME 1 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CIY-ST-2IP

TiLE O Delete L [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrlify that the information
indicated on this report or suppfemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
af the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta

SIGNATURE:

ent with an gddresg, with all gther Hke empowered.

Q-130 7782

N,'WHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Yafot_

Daytime Phone #

I A A I




