FILED
Mar 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-02-2005 90091 002 ***150.00

DOCUMENT # P03000039474 :
1. Entity Name
HOW SWEET IT IS SHOPPE, INC,
Principal Place of Business Mailing Address ’ 5 0 0 2 1 9 4 9
P.0.BOX 1252 P.0.BOX 1252
MOUNT DORA, FL 32756-1252 MOUNT DORA, FL 32756-1252
P RS AN OO

Sulte, Apl. ¥, etc. Sute. Api.#, eic. 02142005  Chg-P CR2ED34 (10/03)

City & State City & Staie 4. FEI Number Applied For

55-0827290 . Not Applicable
Zip Country Zp . Country - 5., Certificate of Staws Desired [ $8.75 addtional
- T i T Fes Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

ECHOLS, LARRY A .
5100 ESTERQO BLVD Street Address (P.0. Box Number is Not Acceptabia}

FT MYERS BCH, FL 33931

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered apent, or both, in the State of Fiorida. [ am familiar with, and accept

e obligations of registered agent. . ; - o

SIGNATURE
Bignaturs, lypsd of primea nama of registisec 3Q8nt and ite ff appacabe- {NOTE: Ragislersd AGem sgnaies requiract when ramsiating) DATE
— :—"-——FI‘LE NOWIl FEE 1S $150.00 8. Election Campaign F_inancing $5.00 may Be [ N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE prP O Delete TME {J Change ] Addition
NAME SCHUBERT, SUSAN A HAME AWG23 SAPAGARC CT
STREETADDRESS | 115 W 3RD AVE STE 2 STREETADDRESS | =24 %
crr-s-2P | MOUNT DORA, FL 32757 cav-Si-p Fiu 3273C
e Dv O Deiete TME O Change {3 Acition
NAME SCHUBERT, JON M NAME AR o
STREET ADDFESS | 115 W 3RD AVE STE 2 STREET ADDRESS J&_ﬁfé i
eny-sT-2P MOUNT DORA, FL 32757 £IY-ST-2P E 2303
me . - - [0 Delte THLE - . -[=)-Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§1-2IP ciy- §T- 2P
TME [J Delete me ) Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
Ciry-57- 1P CIvY- S1-7P
me 3 Deete Tme (G Crange £ Aadition
NAME NAME T,
STREET AORESS - S STREET ADDSESS ’
CIY-ST-ZP CITY-S7-2P

THET ] - O Deete me Ol Change [ ] Additon
NAE HAME . e LT T A
STREET ADDRESS ™[~ R STREET ADDRESS . o e e
CITY-51- 2P i cv-§1-70

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repori or supplemental report is true end accurale and thal my signalure shall hava the same legal effeci as il made under patn; that } am an ofiicer of director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bicck 11 ff

changed, or on an atiachment wit’n_ an address, with all other like em| red,
SIGNATURE: ___Sddnt /] &Z:M B/2//05  252959-1352
SIGHA Date

TURE AND TYPED OR PRINTED HAME OF SIANIKG OFFICER OR DRECTOR Dayurma Prore £




