2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED @

DOCUMENT # PO0000069384 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
SWEET CONSTRUCTION, INC, y
Principal Place of Business Mailing Address
4 SUNNY RD. P.O. BOX 730728
ORMQND BEACH FL 32174 ORMOND BEACH FL 32173-0728
s wwewme————|  |[{ILMRRIRIR
Suite, Apt, #, efc, Suite, ApL. #, elc, MOORE CR2E034 (11/03)
City & State City & State ) 4, FEI Number Applied Far ]
_ 59-3657572 Not Applicable
Zip Gouriry i Country S. Certificate of Status Desired O ?g{g‘i L’fi‘f:;“"”a’
6. Name and Address of Current Registered Agent 7 _____¥. Name and Address of New Reglsteremeﬁt '
Name
E\ggﬁh\,SEERRIE R Street Address (P.O. Box Number is Not Acceptable)
OCRMOND BEACH FL 32174
City T ' EL 215 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i . . .
Sigratura, typed a: prnted nama of reqrstared agent and Iile T apphcable. (NOTE. Ragrstared Agent sgnratute requrad whan teinsgting) Or3E
N '" S '— T T T ¥ -
FILE NOwWL! FEE IS$‘I 50.00, B 9. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 ., . .. . Trust Fund Contribution. 00  Added o Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I iR ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D [ oeiete B Wit [Jchange ] Addtion
NAME SWEET, SHERRIE R NAME e .
STREET ADDRESS | 4 SUNNY RD. STREET ADDRESS o f!fg[}%gggé%i%b 114 150,00
erv-srzP | ORMOND BEACH FL 32174 _ I R He/ 1o a-Buu1E-0 00
TLE D 7 Delete ML [Ochange [ Additien
NAMC SWEET, KEVIN J NAME
STREET ADDRESS |4 SUNNY RD. STREET ADDRESS
CITY-ST- 2P CRMOND BEACH FL 32174 l CTY.ST- ZiP o
TIRE 3 petete TITE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P | omr-sTozp
TLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
ciry- si- 2P i ] CiTy- 5T-ZIP o B
TTE 7 petete TIILE ] Change 1 Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51-2P o
TmE [ Detete TILE [ change  [T] Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CRY-5T-IP CITY -ST- 2P o

12. | hereby certify that the informatian supplied with this filing does not qualify for the exernption stated in Section 119.07#3)(0, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that t am an officer or director
ot the corporation or the receiver or lrustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Biock 11 #

changed, or on an attachmentsfth an address, with all ¢ther like emgowered. o A
SIGNATURE: Q/sfey  386-67/-2728
Date Daybma Fhane ¥

-

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



