FILED

2004 FOR PROFIT CORPORATION Apr 21.2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000046373

1. Entity Name
SWEETWATER SALON & SPA INC.

ecret,ary of State

04-21-2004 90097 043 ***150.00

Principal Place of Business Mailing Address
1294 PUNTA GORDA CIRQLE 1294 PUNTA GORDA CIRCLE o “’""“U!J
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
. Lyt ;
T W o Neu O
458\, Cervhra) Ave. 250 (8. oyl fye
Suite. Ant. #. etc. Sune Apt #, elc,

03192004 Chg-P CR2E034 (10/03)

EC)WM&\S if&@ U Qj}&wO -P(/ * '50.3718741 o Applcae

62% LDS ' Countbn’ %pgxf) (06 Country §/A 5. Certilicate of Status Desired A fase 'Rf?qlﬁglronal

6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regi Agent
Name
- DOWD & ASSOCIATES,.P.A. - e e - e s
815 VIRGINIADR. . Street Address (P.C. Bax Number is Not Acceptable)

ORLANDO, FL 32805

City ) FL I Zip Code

8. The above named entity submﬁsthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
‘Ehe obllganons of registered agent
§

[

SIGNATUHE :
. ©  Signature, typed or pontad riarne of regisierad agent and title if epphcabie, {NOTE: Registered Agent signature requred when reinstating) DATE
R . .
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee m t be $330.00 Trust Fund Conteibution. [} Added to Fees
&
10. i ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TLE PSTD 4 [ Celete e PsTp Ofange [ Addition
NAME KENDIG, MIRAMAR__ T NAME ™M Tr oo
STREET ADDRESS | 1294 PUNTA GORDA GIRCLE ST ADDRESS | QB0 W+ Cndivo i\u% SYXe S
oTv-S-7P | WINTER SPRINGS; FL 32708 oS | Ovikoio L 32D
mEe O Delete TILE v [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY~ST- 2P CITY-S1-5°
TIME ) pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CTY-ST-71P
TTLE 1 Delets “f e ” D T T T T [T change T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-7P
TILE . 3 Delete TE [Jehange [T} Adcition
NASME NAME
STREET AODRESS STREET ADDRESS
Cry-ST-7p CY-Si-7P )
TME O netete THLE ’ [Jchange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statstes 1 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 effect as if made under cath: that § am en officer or directos
of the corporation or the receiver or trustee empowgyed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other ti

wered, 1
SIGNATURE: X M%,

D'(M.IIE OF SIGNING om‘?d OR DIRECTOR Date Deylime: Phane #
S




