FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P0O1000075730 Secretar Y of State
1. Entity Name 01-08-2003 90013 018 ***150.00
SWEETWATER GARDENS, INC.
Principal Place of Business A ’ Mailing Address
8B88 TAYLOR RD. ' * 888 TAYLOR RD. ’ e .
PORT ORANGE FL 32127 PORT ORANGE FL 32127 ?; “ o
2. Principal Place of Business 3. Maiiing Address 75 “‘;”"“"““ "‘I”‘m"m "m "“' "m mll IWHI"I ”m ml l"l
Suite, Apt. #, etc. Suite, Api. #, etc. [] GHEGK HERE iF MAKING GHANGES
City & State City & State . 2 4. FEI Number Applied For
S 59-3742346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ANDEHSON' RONALD F Street Address (F.O. Box Number is Not Acceptable)
1537 POPLAR DR.
ORMOND BCH FL 32174 )
City FL Zip Code

8. The above named entity submits this statement 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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signalure required whan reinstating} DATE
FILE NOWII! FEE IS $150.00
. p 9. Election C ign Financi
Aftr My 1,2008 Foo il b S50 el SR -k
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE D [ petete TILE [ Change [ Additien
NAME RICHARDSON, JAMES E NAME
STREET ADDRESS 5822 SPRUCE CREEK WOODS DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IF
TIME D [ Delete TITLE [ Change [ Addition
HAME RICHARDSON, CYNTHIA NAME
STREET ADDRESS 6822 SPRUCE CREFK WOODS DR STREET ADDRESS R
CITY-8T-2IP PORT ORANGE FL 32127 CITY-ST-2IP
THLE S i  Oopelete. . J e i - - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-2IP
THLE [ pelete TITLE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Detete TITLE " (JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated-on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ (% NA@"RW,?EM) /622 (286) 74 7- stz
ﬁr’ ﬂ AND FD Q?INTED NAME QF wNﬁﬁﬁcﬁg [ Es‘o)ﬂ-o Date Daytima Phona #

CR2E034 (10/02)




