&

. ANNUAL REPORT

“20604 FOR PROFIT CORPORATICN

FILED
Feb 26, 2004 8:00 am
Secretary of State

D(SCUMENT # P03000039474

1. Entity Name
HOW SWEET IT IS SHOPPE, INC,

02-11-2004 20040 016 ***155.00

Principal Place of Businass

P.0.BOX 1252
MOUNT DORA, FL 32756-1252

Mailing Address

P.0.80X 1252
MOUNT DORA, FL 32756

-1252

66403513

Suite, Apt. . etc. Suite. Apt. &, etc. 01162004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
\ L = ﬂg A 7/.;? 45 Not Applicaisie
Rt D0 i — Country , P, Zip R C_O_umry . — - ica . Tl 58-75 Additiona). —- .| « e
i e - 5.~ Cerlificate of Siatus Desired ¥ Fee Raquired
6. Name and Addressa of Current Registered Agent 7. Name and Add of New Registerad Agent
Namo .
_ECHOLS,LARRY A i e ea i _— —_—=
T B100ESTERO BLVD Street Address {P.Q. Box Number is Not Acceptable)
FTMYERS BCH, FL 33931
City FL | Zip Code
B. The above named enlity stbmits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Fiorida. ! am tamiliar with, and accept
- the obligations of registered agent. o sttt - -
SIGNATURE
ing, (VpSs or printed nam ol regr agerd o biia o {NCTE: Fegratered Agent wonalum requared whn reinetaling) DATE
. t N
FILE NOWIlI FEE iS $150.00 8. Election Campaign Financing $5.00 May Be ' T
' After May 1, 2004 Foe will be $550.00 Trust Fund Confribution. B Addedto Fees
f 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%,
“ nne oP e e e O oetere e - : o Clcrane O Addition
NAME SCHUBERT, SUSAN A NAME
"y, STREET ADDRESS | 115 W 3RD AVE STE 2 SIREST ADDRESS ,
CIry-ST-a¢ MOUNT DORA, FL 32757 CHY-§1-0P -
e DV O Delste TLE SE]crange [ Adtion
NAME SCHUBERT, JON M ME P
STREST A0ONESS | 115 W 3RD AVE STE 2 STREET ADGRESS 5
orv-stze | MOUNT DORA, FL 32757 cy-5T- 2P = G
- = e - - - co- O petete TE - N TRt T B Chengd T O Addition T
HAME RAME Frie
STREET ADORESS STREEF ADDRESS ' = .
arv-st-2p P [ A =R S
e 1 Deiete TITLE E,cranﬁ‘:"} ) Addition
RAME NAME @O
| STREET ADDRESS STREET ADDRESS
QIY-51-2P Y- S1-ap .
TITE [ oelets e wr 7o O crange  ~[) Additlon
MAME ? . L oL NAME - . — - - P e R
STREET ADDRESS - STREET ADDRESS
arv-st-ae | - ’ . CIY-51-2P
e o (O peere TIE _ e = eemm — + o[ Change.— [ Addtiion-|
poind NAME - i e e '
STREET ADORESS STREET ADORESS -
CIrY-$3-2p . Ciry-51-2¢
12. | hereby centify that the infarmation supplied with this fgi:g does not qualify for the exemption stated in Sectlon 119.07(3X1), Florida Statuzes. | funthar cenify that the information
indicated on this report or supplemental repor is true accurate and that my signatura shal? have the same legal effect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or irustae empowerad Io exacute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 ¢
changed, or an an attachment with an address, with all cther iike empowerec. -
SIGNATURE: 4. Susnus 4. Sawusear ooy 3622755 1295
SHINATURE AND TYPED OR PRINTED NAME OF 3X:MNG OFFICER OR DMECTOR Daze Ctytima Phora #

“



