2004 FOR PROFIT OORPORATION'

ANNUAL REPORT (AR)“

DOCUMENT # P01000039266-

1. Entity Name

SWEET MEMORIES, INC.

Principal Piace of Business

909 US HWY 1
SEBASTIAN FL 32958

Mailing Address

6595 114TH LANE
SEBASTIAN FL 32958

2. Principal Place of Business

3. Mailing Address

£535 (/vih

Lar<c

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90535 019 ***150.00

I

U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Sebastinnd FIH - 65-1102630 Not Applicable
Zip Country Zip Country n . $8_75 Additional
. 30? ?53 (L SH 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

VANDEVOORDE, RENE G
1327 N CENTRAL AVE
SEBASTIAN FL 32958

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

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flaride. | am familiar with, and accept
the abligations of registered agent.

Signature, typed of primted name of regustered ageon and tite i apphcable.

{NOTE: Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTE DP O pefete e [ Change [ Addition
NAME JACKSON, BARBARA A NAME
STREET ADORESS (6585 114TH LANE STREET ADDRESS
CITY-ST- 2P SEBASTIAN FL 32958 CITY-ST-ZP
TITE DVST [ pelete TITLE [ Change [ Addition
NAME JACKSON, WILLIAM F JR NAME
STREET ADDRESS |6595 114TH LANE STREET ADDRESS
GITY-ST-2IP SEBASTIAN FL 32958 CITY-S1-ZiP
THLE 3 pelete TALE [Ochange [ Addition
amw | pasans - = FRT Y e S T e 3 AR T e e v S = - Wonpor e mm=s = . s e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-sT- 2P
TITLE O Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] Detete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TITLE 1 oeete TILE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

Wl mm o TneKsond T2

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporaticn or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: Alittege

//?a/ ey (7 7;4)5’5?— 08/¢

N s
a
SIGNATURE AND B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ayllme Phone #




