~ . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000023514 Feb 23, 2005 08:00 AM
1. Enliy Name i Secretary of State
SWEET PEA ACCOUNTING SERVICE, INC.
Principal Place of Business _ __ h?‘la‘gliné .ﬂ_\ddréss __ “' s
10381 W. FISHBOWL DRIVE _ POST OFFICE BOX 138
LOT 27 - HOMOSASSA FL 34487-0138.
HOMOSASSA FL 34448 . R
Suite, At #, efo. - Sulte, Apt #. ete. o 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
59-3709460 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Bequired
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent
I - - Name )
MOORE, NANCY _
10%8.1 E&J FISHBOC{’NL DRIVE Street Address (P.O. Box Number is Not Acceptahie)
LOT 27 - : - =
HOMOSASSA FL 34448
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ——— - — - -
Signaturo, typad or prnted name of tegistered agent and tiis if applcable m Ragisterad Agent signatura requrred whan rinslating} DATE
- — — T G oty
"
FILE NOW!! FEE ‘$ $150.00 . 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 FQ? Wwill Be $5650.00 . Trust Fund Contribution.  [[1  Added to Fees
Make Check Payable to Fiorida Deparfment of S{ate
10, T OFFICERS AND BIRECTORS 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PSTD 7 pelete i e [l ctange [ Addition
NAME MCORE, NANCY C NANTE
STREET ADDRESS | 10391 W, FISHBOWL DRIVE, LOT 27 - STREET ADORESS
CITY- ST-ZiP HOMOSASSA FL 34448 - QY -51- 2P
:;;:EEE ;ELLERMIEH JAMES E H et “Tii f{l_'mimn‘\l_}?fﬁg?ﬂg [ b LI Adin
NAN T e i m R TR T I T el
3 . Hedd doe i =i =0.00
STRECT ADDAESS [ 10391 W, FISHBOWL DRIVE, LOT 27 SIREET ADDRESS ferf 23/ Jn-BUIA-U05 150.0
CTY-51-2F HOMOSASSA FLL 34448 CITY-S1-2IP
i S ) T3 Deters T [Johange ] Adoilion
NAME NAME
STAFET ADORESS SIREEY ADCRESS
CIny.- S1-2IP CIY-81-21P
HLE - T T7 outata e ' [ change ] Addilicn
NAME NAME
STRFET ADDRESS STALLT ADDRLSS
CHY-ST-2IP CHY 81 2IF
TILE T o i 0 celete e i ’ [JChange [ Addilon
NAME H NAME
STREET ADDRESS SIREET ADDRESS
CiiY-51-2iP CiHY $1-4F
e - T J Delete Rl ‘ ' ' [ Change [ Addilion
NAME 1 HAME
STREET ADDRESS STREET AQDRESS
CITY.ST-2IP CIFY S1- 44
12. | hersby certify that the Information supplisd with this ﬁling doas not qualify fof the exemption stated in Section 1 19‘07%3)("), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the réceivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empoweted.
SIGNATURE: __¢ < Apres %«9 — 2/~ ASQ-62&/°.3F
GNATURERND TYPED OR PRUNTED NAME OF SIGNING OFFIGER OR DIRECTOR v Dats Caytrne Frons ¥ ’




