2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # P00000112791~

Secretary of State

1. Entity Name
SWEET STUFFIN'S, INC.

Pringipal Place ot Business

1611 NMONROE 5T
TALLAHASSEE, FL 32303

Maiing Address

1611 N MONRCE ST
TALLAHASSEE, FL 32303

A A

o . T 01222005  No Chg-P CRRE034 (10/03)
DO NOT WR’TE IN TH‘S SPACE &. FEI Number Apphed For
e . e 59-3018855 Not Apphcable

] $8.75 acdiionss

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Gurrent Registered Agant

BROWER, KATHY A OWNER
208 2ND ST NE
HAVANA, FL 32333

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigalure, lyped or printed name of regisierad agent 2 biin f apphicable, {NOTE. Regatered Agert Sigralng required when reetatng DATE

8. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI1 FEE 18 $150.00
Added 10 Fees

After May 1, 2005 Fes will be $550.00

10. OFFICERS AND DIRECTORS

1

P

BROWER, KATHY A DWNER
206 2ND ST NE

HAVANA, FL 32333

TnE

NAME

STREET ADDRESS
CIry-ST-21P

- UOOOOT196124
01/25/05- 60055001

TINLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TIYLE

HAME

STREET ADDRESS
CiTy- 87-2IF

DO NOT WRITE

THLE

NAME

STREET ADDRESS
Ciry-ST-ZIP

- INTHIS SPACE

TIFLE

NAME

STREET ADDRESS
Ciry-SF-ZIP

TME

NAME

STREET ADDRESS
CiTY-5T-ZIP

12. 1 hereby certify that the information supplied wilh this fling does not qualily for the exemption stated e Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as ¥ made under aath; that | am an officer or director
of the corporation or the recelver or frustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my n appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gier like empowered.
SIGNATURE: Kﬁﬂw\ OAe A I' 05~ Dﬁ?m:%é/‘— 1935 |

SIGNATURE AND TYPEDOR FﬂRNMIE OF SIGRING OFFICEN OR DIRECTOR

1/ 2
f)m




