2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DCCU M_ENT # PO0000066452

1. Entity Name

SWEETWATER DISTRIBUTION, INC.

Principal Place of Business j - ) l\@ling Address
2300 BEACH TRAIL ) 2300 BEACH TRAIL
APT #6 APT #

INDIAN ROCKS BEACH FL 33785

6
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business —, 3. Mailing Address

Suite, Apt #, ete, Suite, Apt. #, efc.

FILED

‘Mar 17, 2005 08:00 AM
Secretary of State

I

|

A

II“II

Il

[

1st MOORE CR2E034 (10/04)
Clty & State N T City & State 4. FE! Number i Applied For
59-3663036 Not Applicable
Zp Couniry Ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
i T o -1 - Name )

VOSS, DALE L .

2300 BEACH TRAIL

APT #6

INDIAN ROCKS BEACH FL 33785

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

City

FL ]'le Code

the chligations of registered agent.

SIGNATURE —

Sgnalure, typed ¢f prntad name of regrsterad agantand HUF i apphcable {NOTE F!eE;]siérédﬂfgenl signalure requirad when rainslating) . DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Agdded to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

it PS ' o 7 Delete e TIcChange [ Addition
NAIE VOSS, DALE L RAME LRGeS

STRCET ADDRESS {2300 BEACH TRAIL, #6 SIREET ADURESS 03717/ 05~800722-021 150, 06

CITY . ST- 2P INDIAN ROCKS BEACH FL 33785 CIY-57. 70

g T T CT pelete T [ change [ Additian
NAME RAME

STREET ADORESS STREET ADDRESS

CIry-g1-2P Oy 5i- 2P .

T - - [T Delete it i [ Change [ Addiion
NAME ' BAME

STRLET ADDRESS SIREET ADDRESS

oy S7.7P CINY -5 7P

e T - ' 7 pelete me ) [change [ Addition
NAME RAME

STREEY ADDRESS SIREET ADDRESS

Giy-51 2P H CITY-SE- 2F

e o 7 M peete” ) I2E T Change [ Addition
HAME RAME

STREET ADDALSS STREET ADDRESS

CITY - ST.7P Y g2

niLe ) T " Delste L Tl Change || Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

GITY-ST. 2P CETH-§T- 2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(M, Florida Statutes. | further certify that the information
incicated on this report of supplemental 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 corporation or the fEceiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 9@ als, A& sz’—"" (Dalje £. Voss ) 727 595 S48&
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteng Phone 8




