2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

DOCUMENT # P02000043197 05-04-2005 90145 028 ***150.00
1. Entity Name
SWEET TIERS, INC.
Principal Place of Business Mailing Address indi
4110 ENTERPRISE AVE 4406 EXCHANGE AVE #141
#105 NAPLES, FL 34104
NAPLES, FL 34104
T e IIE AR GSPAN AR
4S20 Anncld P 4530 Amndld Gue
Syite, Apt. #, etc. Suita. Apt. #, g1C.
- . 04212005 Chg-P CR2EQ34 (10/03
Sodke AR ATIA g (10/03)
City & State City & State 4. FEl Number Applied For
AcLey  FL Naplu | FL 01-0675959 Nol Applicable
le3._\ \ 0‘{ CULLIWS Zip 3 l* \o q Country AL §. Cenrtilicate of Status Desired a Eeae'zesqlﬁdr:;umm
6. Namsa and Ad;ress.of Current istered Agent 7. Name and Addresas of New Registered Agent
Name

CRAPARQ, AMY
1136 ILLINOS DR
NAPLES, FL 34103

Amqg Cnwnehro

Street Address (P.O. Bex N
us

&mrt‘)e‘; '\salol rceptable) Y (o

30

City

Napley FL |2:'§° o

8. The above named
the obligations olfe,

istered agent.

NN (/\ﬁ (r

SIGNATURE

lity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

A’W\i{ Cj\ .

joury residend Hfaaj &

siwu:‘a'f'ty-ped or printaa rﬁ\d registered apent and uueluxﬂcwe, (NOTE: Registered Agent tﬂw requied when i V
) v . N . .
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. QFFICERS AND DIRECTQOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D O telets wme Am4 Crnapano B Thage (] Addition
NAME - CRAPARO, AMY NAME - 4 oy
' A-ﬂ.(\n [ 4]
STREET ADDAESS | 1136 ILLINOIS DR —— A .Y
oTe-sT-22 | NAPLES, FL 34103 CIFY-ST-2P Naples , FL 34104
TITLE 2 Delete TMME [ Change [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 3 pelete TITLE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TITE [ perte THLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CIFY-ST-2P
TIME [ Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF
TITLE O pelete TITLE [ change  IJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP

12. | haraby certify that the information suppiied with this filing
indicated on this report or supplemental report is true an

ustee empowered to execute

address, with all other Lke

of the corporation or the receiver
changed, or on an attachment wih

SIGNATURE:

wered.

does not qualify for the exemption statad in Section 119.07(3){), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CMy—

SIGNATURE AND TYPED OR mu“so r‘uls OF SIGNING OFFICER OR

DRECTCR

[

<} Cago Ul

e

I



