LU T IV D UM L VI

ANNUAL REPORT FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90694 022 ***150.00

DOCUMENT # P02000037321

1. Entity Name
SWEET KATIE INC.

Principal Place of Business

791 VERONA LAKE DRIVE
WESTON, FL 33326

Maiting Address

797 VERONA LAKE DRIVE
WESTON, FL 33326

LR R

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, etc.' Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appfied For

75-3043106 Not Applicalile
Zp Country Zp Couniry 8. Certificate of Status Desired [ $8.75 Addmmai
Fas Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrecs of New Registered Agent
A S Narne

KILLELEA, RANDL - -

_ Streel Address (P.O. Box Number is Mot Acceptable), ... mmeme

— ST N s

~791.VERONA LAKE.DRIVE .. .

WESTON, FL 33326 . ™~

City Zip Code

FL

- The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁg'agpns of ragistered agent.

f
.

S A

SIGNATURE S

‘5.' ":; ‘Siﬂnatura, tvpad oc printad name of reglstered agant and tila ¢ applcabla. {NOTL: Rexisterad Afgan skinatura reaulrad when reinstating} CATC

;: ‘-_t"; ) "J‘ _ Y ,-'
-* FILE NOW!| FEE IS $150.00 9. Eiection Campaign Financing $5.00 may8s

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 75 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PO T 3 Delete wnE O Change [ Addition
LS KILLELEA, RANDI s
STREETADDRESS | 761 VERONA LAKE DRIVE STREET ADDRESS
CITY-5T-2P WESTON, FL 33326 CITy-ST-2P
TnE (3 Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-2
L [ cerete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P N — T T e —— — -GS | e
TIME [ oetete me [ change {7 Addition
NAME NAME
STRFFT ANNRFSS STRFFT ADNRFSS
city-St-2p CaTY-57-2p
TE [ Cetate TILE ) Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZF CITY-$T-2P
TINE 1 peteta L O Crange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 11907’13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagat effect as if mada under cath: that | am an officer or director

of the corporation or the recewev:/?tmstee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f

changad. or on an attachment. an agdrass, with alt othgr ke emg )
sfod 95Y sws-s782

SIGNATURE:




