e

I

| FILED
2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR} 3 Secretary of State

Mar 15,2004 8:00 am

- a4 3k 3
DOCUMENT # P03000004658 03-02-2004 90019 004 150.00
1. Entity Name
SWEET WATER REALTY, INC.
Prirtcipal Place of Business : Mailing Address
14110 PERDIDO KEY DR, UNIT J2 14110 PERDIDO KEY DR, UNIT J2
PENSACOLA FL 32507 PENSACOLA FL 32807 BB 4 [}B 0 84
A . ‘l) [i(1H
2. Principal Plage of Business 3. Mailing Address 'u iMI ' 1
i) | i |
Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Siate City & Siale 4, FEI N r Applied For
ﬂ/f C{_‘z 57 0CZ Not Applicable
- - 7 ~+ N
Zp Country Zp Country 5, Cerificate ot Stalus Degired | g‘giuﬁmw
5. Nama and Aodrens of Current Registorad Agant T N s R G ST Feaierei B
Name
_:’ o mﬂ'ﬁ'sén%%g%’i%n o . ‘,_, . .. ..| Sweet Addrass (P.0. Box Nurnber.is Not Acceplable). — .o v ooz e e wom oo ).
PENSACOLA FL 32507
City FL Zip Code

8. The ahove named entity submits this statemem for the purpese of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, ard accept
the obligations of regisiered agent.

SIGNATURE
hufe, o OF poiac farne of At B Tite (NOTE: RoQufigied AQEN S:GNAILIN RETUNSC Whsh (Snsianng) DATE
9. Eloction Campaign Financing $5.00 may Bo
Trust Fund Contripution. [0  Addedto Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE [ Change [ Adgizion
NAME WATERS, DEBORAH M HAME
STREEVADDAESS | 6200 DON CARLOS DR STREET ADDRESS
€my-57- 29 PENSACOLA FL 32507 CITY-5T-29
mE O Detgte TLE [J change ] Addition
NAME . NAME
STREET ADORESS STREET ADORESS
cy-S1-ze CITY-ST-20
TmE . 3 Detete e ] change () Addition
NAME ) NAME '
STREET ADPRESS. ] S o C o e - STREEYADDPESS-[ o - .- e — rme i m
CY-5T-28 CITY-57- 2P
TE I T T Clchange [ Addftion
WAME NANE .
STREETADDRESS | STREET ABORESS
CTY-ST- 29 CITY-ST-29
e 1 oolete TME [.Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
efy-st-zp ) CITY-ST-2P
e O oeere e : O chage ] Adtion
M NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2p CITy-5T-2P

12. | hergy cerlify thal the information supplied with this liling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and thaf my sighalure shall have the same legal effect as if made under oath: thal | am an officer or direGtor
of the comoratian or the receiver or Justge empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or an an attachmeni with An agtdress, withgi! other lika erppowpred. .

SIGNATURE: . Y




