ANNUAL REPORT

£
¥

2004 FOR PROFIT CORPORATION;

FILED
Jun 22, 2004 8:00 am
Secretary of State

04-29-2004 90324 033 ***150.00

DOCUMENT # P02000043197
SWEET TIERS, INC.

I
4

Principal Place of Business

4406 EXCHANGE AVE #141
NAPLES, FL 34104

Mailing Address

4406 EXCHANGE AVE #147
NAPLES, FL 34104

66428821

2 Frincipal Place of Business

R AT AR

3, Mailing Address
15F Ave e\:mmg.\
ile, AL, #, aIc , AL #, et -~
Sute. ‘“’*;;F Sule, Apt. 8, et 03172004  ChgP GR2E034 (10/03)
City & State N City & State 4, FEI Number Applied For
et FL 01-0675959 Not Applicablo.
Zi Count ountry ‘
® 34104 oL = z Coun 5. Certlicate of Status Dosired [ ?3-75 Aallona!
8. ‘Name and Addrass of Current Registarad Agent 7. Nams and Address of Now Reg J Agent
. ) ’ Name
~CRAPARO;AMY - .- e = - = -
1138 ILLINOS.DR o - . e = = =|-.Slreat Address (P.0).: Box Number is Not Actaptable) = —————s— s oz e
NAPLES, FL 34103 -
e City FL l Zip Codle
# | 8 The above named enjiy submits this statemagl far the purposa of changing its repisiared oftice or registerad agent, or both, in tha Siate of Florida. | am familiar with, and accept
Lhp obligations of regfsired agant. &A‘(m} C : . /
;.| sianaTURE q 9'7/01/
A Sgnmhre, wwmfh it agert wndl kol fppicatie, HOTE: Aaglatersd Agert siritur requeed when reinetwting} DATE
TT TR T FICE NOWIT FEE'tS $180.00 -~ — | - % Elcion Gampeign Firancing .. $5.00. May Se =|. - ) .
1| . .After May 1, 2004 Fee will he $550.00 Teust Fun Contribution. 07 Added to Fees - e Sl IR
- 10, B OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
Syme [} . O pelete T3 [Jcrange [ Addition
LT CRAPARO, AMY Nz
SEREET ADDRESS | 1136 ILLINOIS DR STREET ADORESS
Chy-st-2p NAPLES, FL 34103 ory-31-29 -
TME ' O peteta me O crange T Addiion
HAME HAME .
STREET ADORESS STREET ADDRESS
CHY-ST-2P Gy S1- 0
TmEe 7 Detete me [Dchane ] Addition
HAME HALE
STREET ADDRESS STREET ADDRESS
Y. ST 2P Ciry-51- 19
e |7 T T Ooees P me |~ mr—- - - —e = 2 Change 5] Al - —
HAVE HAME
STREET ADDRESS STREET ABDAESS
. CHy-sT-2P = PSS (81, S X S ISP
TnE L 3 Deles mE [ Crange 3 Adatiion
HAME ; HAME
STREET ADDRESS SFREET AJDRESS
cmy-§T-1% : CTY-51-2P
+] TME i O petete e COchargy [0 Addhion
NAME " NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P . Lry.gr. 7P
N 12. 1heraby certi:x‘ that the informalion suppliad with thig filing does nat qualify lor Ihe sxemption slatpd in Seclon 119.07;'3)6), Florida Slalutes. | lurther cartify that the infarmation
Indicated o this report or supplemental report is rue ang accurals and that my siinature shall have the same legal eltect as i mada under gath; that | am an officer or direciar

of the corporation or the recelver or trustas empowared 10 execule this report as required by Chapter 807, Flovida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an aftachment with ag, l idress, with all other 1 powared.
SIGNATURE: M Uk,
L TUAE on OF SRIRNG OFFIC) c‘ A

\J



