-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P01000023514 Mar 02, 2004 08:00 AM
1. Entty Name i Secretary of State
SWEET PEA ACCOUNTING SERVICE, INC.
Panc:pal Place of Business - — 7@;53';:19 A‘dd{ess =
10381 W. FISHBOWL DRIVE POST QFFICE BOX 138
LOT 27 HOMOSASSA FL 344870138
HOMOSASSA FL 34448
T F— N A
Suitg, Apt. 4, etc. Suite, Apt. #, 8lC - MOORE CR2E034 {11/03)
Ciy & Stale . Ciy & State 4. FEI Number Applied For
) 59-3709460 Not Applicable
Zio Country Zip Country 5. Certihcate of Status Desired O gg';;gﬁéﬂmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?&g?ﬁ“&gggo%l_ DRIVE Stroet Address (P.0. Box Number s Nct Acceptable) o
LOT 27
HOMOSASSA FL 34448 o
City FL Zip Code

8. The abuve named sniity submits this statement for the pupose of changing ds registered office or registerad agent, or bath, in the State of Florida.  am {arniliar with, and accep!
the obhigations of registered agent.

SIGNATURE . : . . :
Sigrature. ypod of printad nama of requsterad agant and Glia o agpleable. (NOTE Repistared Agent srindtuce reguired whed tonstatng) DATE
[§i} ]
Aﬂi::lsa;l‘lo‘g(;&:l issuﬁig‘esgs'gg 00 9. Election Campalgn Financing - $5.00 May Bo
: - Trust Fund Gontribution. Added to F
Make Check Payable to Florida Department of State rust Fund Lentrlouion loFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TWHE PSTD 3 Delete TiTiE ) o [ Change £ Additian
NAME MOORE, NANCY C NAHE o HNRaN0T310
STREET ADSRESS {10381 W. FISHBOWL DRIVE, LOT 27 — § srheer apoaess L3R/ 0480025025 (5000
CITY-ST-29 HOMOSASSA FL 34448 N _ ' - Rumesiawe
L VD [ Deiete TE [ Change [ Addition
NAME KELLERMIER, JAMES E NAME
STREET ADDRESS | 10391 W, FISHBOWL. DRIVE, LOT 27 STREE? ADDRESS
LY -ST- TP HOMOSASSA FL 34448 o 1 CiTe-51-2P _
me ] Detete TRLE O Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 18 oIy -ST- 1P o
ATE 1 Detete THLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
GY-§T-TP ATy -ST-IP
fIRE {3 belete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 79 ) S-St 1P
Tme I pelete TNE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 70 Y- ST 2P .

12. | herebsy cerlify that the smformation supplied with this ﬁ!ing does not qualify for the exemptlion stated in Section 119.07}3)6}. Florida Statutes. | further certily that the information
indicated on this report or supplermental report is frue and accurate and that my signawre shall have the same legal effect as if made uncter oath; that [ am an affigar gr directar
of the corporanon or the recelver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 114
changed, or or: an attachment with an address, with all other like empowerad.

SIGNATURE: sn;%:m o 3R PH%D.W%G OFFICER O DIRECTOR ‘3 = /Hmy'y B2 .’Dafmlprge: /ﬂ_?_?’_




