FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000055867 3 04-27-2005 90300 017 ***150.00

1. Entity Nama

SWEET TOOTH EXCHANGE, INC.

Principal Place of Busi Mailing Addre: . )
nncipa ace 0l Business ailin 55 4 0 U b ‘lﬁ q 8 ?

P.0, BOX 10411 20 SOUTH BROAD STREET
BROOKSVILLE, FL 34603 BROOKSVILLE, FL 34601
TS v VAT AR G
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
14-1884033 Not Applicable
Zip Country Zp Country 5. Cenilicate of Siatus Desired a $8.75 Addilior;él
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HOGAN, THOMAS S JR '
20 SOUTH BROAD STREET Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL '%4601

an

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registeraed agent, or bath, in the State of Florida. | am familiar with, and accapt
the chligations of regisiered agent.

"’ SIGNATURE
. . Signatuee. yped o primad nama ot registerad agem and tite I applicable {NOTE: Registered Agent signeture requirac when resnstating) DATE
FILE NOWIl! FEEc'iZS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fed will be $550.00 Trust Fund Contribution, [ Added to Fees
10, . - OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD - 1 Delete TLE [Jcrange [ Adilion
NAME BONNETT, KEVIN'O NAME
STREET ADORESS | P.O. BOX 10411 STREET ADDRESS
CITy-ST-2IP BROOKSVILLE, FL 34603 CITY-ST-2IP
TILE S 3 Delete TME [ cCrange [ Adaition
NAME BONNETT, ANTOINETTE T HAME
STREETADDRESS | P.Q, BOX 10411 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34603 Ciy-st-2p
TILE ] Delete THE ) crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TIHLE O Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-S1-2iP
e [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CY-§T-7P
THLE ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-§T-2P

12. | harsby cartify that tha information supplied with this fifing does not qualify for the exemption stated in Section §19.07{3)i), Florida Statutes. | further certity that tha information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oLthe ct;rporalion or Ihg-rpceiver :r)‘r lruslgg empowgreltlj lohex?ﬁute this repog as rpauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an gud ent with an addrass, with all other like empowered. M
¢ Fe )jﬂJ&fneJ’a‘e— V- Rrown Lonne "
otloslos 353-650-97
Daie

Dérptame Phons #

SIGNATUR

o s ey . i W ix PP a3
SIGNATURE AND TYPED S¥ PR &OFHCER OR DIRECTOR




