&\

FILED
. -« 2004 FOR B L REPORT A TION Apr 30, 2004 8:00 am

DOCUMENT # P03000125368 ecretary of State
1. Entity ™
SWEETWATER DESIGN GROUP, INC. 04-30-2004 90312 018 ***150.00
Frincipal Place of Business Mailing Address
3056 CYPRESS CREEKDRN 3056 CYPRESS CREEK DR N
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
2. Principal Place of Business 3. Mailing Adcress mﬂlﬂmlﬂ“m‘m‘mﬂmmum]mmm‘mgﬂﬁ
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 {(10/03)
City & State ] City & State 4. FEI Number ) Applied For
' A= 2d2L5KFF ’ Not Applicable
Zip é‘i"uﬁw : Zip ﬁ"”:% M 5. Certiiicate of Status Desied [ fi;esq Additanal
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Registared Agent
Name -
DUENSING, THIRZA
3056 CYPRESS CREEK DR N s - e Steet Address {P.0. Box Number i3 l"io_t Acceptable)

PONTE VEDRA, FL 32082

City FL ’ Zip Code

B. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of tegistered agent.

SIGNATURE
Signature, typed or printed nama of registeved agent and 1it% f applicable. {NOTE: Registered Agent signature raquired when remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
Atter May 1, 2004 Foe wifl bp $530.00 Trust Fund Contribution, 0O addedtoFees
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PCEO 3 oetete TILE [thange ] Addition .
NAME DUENSING, THIRZA ! NAME
STREET ADDRESS | 3056 CYPRESS CREEK DR N | STREET ADDRESS
CITY-§7- 2P PONTE VEDRA, FL 32082 ) CiTy-57-2P
MmLE i 7 Delete TME Clerange [ Addition
NAME & NAME
STREET ADORESS o STREET ADORESS -
CITY-ST-ZP . GITY-ST-2P
TE ) : [ oelete TMLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TmE - - TR e e - ~Eogee - fTRE - — _ [change  [JAddition
NAME NAME
STREET AIDRESS 1 STREET ADBRESS
CY-57-2P GITY-ST-2P
TME [ pelete TME ‘T Change. [ Addition -
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CRY-5T-7P _
THLE . [ Detete TE Clchange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-st-zp CirY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this teport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all othet like empowered.

s - i

SIGNATURE: Hacky Dt I13 0079
7 Data Daytirre Fhona #

0 TYPED OR PRINTED NME@S’BNHG OFFICER OR DIRECTOR




