:2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P00000049489
1. Entity Name ) eCl‘etal y Of State
SWEETS N-TREATS OF TAMPA, INC. 04-22-2004 90052 050 ***150.00
Principal Place of Business Mailing Address
17631 BRUCE B. DOWNS BLVD. 17631 BRUCE B. DOWNS BLVD. - -
SUITE F SUITE F
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3659992 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O g‘?e'gsqlﬁg:éﬁ(’na'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
?;ggEéHDGgéE!B- DOWNS BLVD Strest Address (P.Q. Box Number is Nol Acceptable)
SUITE 5
TAMPA FL 33647
o City . FL Zip Code

B. The above namead
the cbligations ofe

nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A~ e~ LSSy

Srgnature, Ty

or printed ndtha of regxsm’rea agom anﬁ/sf appicable, (NOTE. Regislerea Agenl signature required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 - .- . N .
" "“After May 1,2004. Fee will be $550.00 . - o o ooy 35,00 May Be
:"Make Check Payable to Florida Department of State"*
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D ' [T Delete TITLE O Change [ Addition
NAME BYRNE, DANIEL 3 NAME
STREET ADDRESS | 17631 BRUCE B. DOWNS BLVD. SUITE 5 STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33647 CiTY-ST-2IP
me [ Delete TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CaTY-ST-2IP CITY-5T-7
RILE [ pelete TITLE [3 Charge (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-21P CITY-$T-7IP
THLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-7iP
TTLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE 1 Delste THTLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | herehy certify that the informat
indicated on this report Dlel
cf the corporation or.
changed, or on an atta

SIGNATURE:

upplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
eport 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
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other Lgg Rrpowerad.

_SIGWATURE AND TYPED QR PRINTED NAME OF SEENING OFFICER OR DIRECTOR Date Daytime Fhone #




