2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001446

1. Entity Name

SWEETWATER PRI,NT COOPERATIVE, INC.

Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90001 Q32 ****g] 25

Principal Place of Business | Mailing Address
117 SOUTH MAIN STREET 117 SOUTH MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32801 54 0 B B 8 23
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
: ) 59-3295186 Not Applicable
Zip i Country Zip ' Country o . $8.75 additional
P ~ | l 5. Eermlcate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~SIMMS, WILLIAM S B -
1812 NE 7TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City

FL Zip Code

the obligations of registerad agent,

SIGNATURE |

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accep!

Slgnature, typed or printed name ol registared ageat and tale f gpplicable. (NCTE: Registered Agent signature [aguirsd when iginstating) DATE

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. ' .___OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VFD : O Deleze TeE Clchange [ Addition
NAME JESTER, SUE NAME
STREET Aponress | 1046 N.E. 4TH STREET STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP .
TITLE D 71 Detete TIE [l Change [ Addition
NAME SIMMS, WILLIAM S NAME
STREET ADDRESS | 1812 NE 7TH TERRACE STREET ADDRESS
CITY-ST-7IP GAINESVILL.E FL 32609 CITY-ST-2IP .
TME T ‘ ] Delete TITLE - {JChange [ Addition
NAME NECHEMIAS, SANDRA NAME
STREET ADDRESS | 1306 NE F7TH ST . . STRFET ADDRESS —_— e
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2P
TLE ‘ (1 Detete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ CIy-S7-ZIP
TIE ' 1 Deiete e O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST- 29 ‘ CITY-5T-2Ip
e ! [J Desete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS’ . STREET ADDRESS
CITY-ST-7IF ‘ CITY-ST-71P

changed. or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report-or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: oIl AAM e Stddon Mechomis  slolor 3SR 39797

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daylime Phone #



