2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000056059~ “~*

1. Entity Name
SWEET THYME DELI AND MARKET, INC.

May 05, 2005 8:00 am
Secretary of State

(05-05-2005 90109 014 ***150.00

Principal Place of Business

202 FERRY ST., S.E.
FT. WALTON BEACH FL 32548

Mailing Address

202 FERRY ST, S.E.
FT. WALTON BEACH FL 32548

2. Principal Place of Bus:ness 3. Mailing Address

|

TRAETOLA

202 Feeeq &b S E
Suite, Apt. #, ete. Suite, Apt. #, etc 1st MCORE CR2E034 (10/04
o o — fo ——— *
Clty & State City & State 4. FEI Number Applied For
/YZDA/ gfgujA P Not Applicable
Z|p Coun Zip Country $8.75 additional

2254 & | pheloosn

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersed Agent

FALASCA, RICHARD A

Mehard B Fﬂ—[H-SCH—

202 FERRY ST., S.E.
FT. WALTON BEACH FL 32548

Address (P.O. Box
.PQAM

r |s NotAcceptable)

.

kA

Zip Code
325"

“Drstie FL %/

t for thepurpose of changing its registered

AT

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f’/w//’ 25"

hature, typed of printed name of lBgElelﬂd agent and tille if applicable

(NOTE Regstered Agenl sighatura required when reinstatng)

fate

~FILE NOW!! FEEIS $150.00.
e Aﬂer May 1, 2005 Fee Will Be $550.00-
i Make Check Payable to Florida-Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 1.
TILE o] [ Delele TILE Veee P{?H’Sl&zﬁ-{— ~ [ change Wﬂdimn
HAME FALASCA, RICHARD A NAME phillip ‘“5;;¢ s
STREET ADORESS | 202 FERRY ST., S.E. STREETADDRESS | #6F  Spé& “’/ ?
cmy-s1-7p | FT. WALTON BEACH FL 32548 CITY-ST-2P Deshive - 32 ;{/Y,
FITLE D [ Delete TITLE {J change [ Addition
NAME FALASCA, SYLVIA NAKE
STREET ADDRESS | 202 FERRY ST., S.E. STREET ADDRESS
CITY -S1-2iP FT. WALTON BEACH Fl. 32548 CITY-ST-2IP
TE ’ e e — Dl pete - 8 7 oo - [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P GITY-ST-7IP
e ) 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF GITY-8T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME .
"'S|REET ADDRESS STREET ADDRESS
OS2 CITY-5T-7P
TMLE ~ 1 Gelete TILE (Jchange [ Addition
NAME b NAME
STREET ADDRESS . STREET AUDAESS
CITY-ST—ZIP - CITY-S87-2IP

12. | hereby certify that the i

powered.

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
talyeport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§

é;C/I///%F/#ff% /M-f{ JD —SFS A3

L
/" "SIGNATURE AND TYPED MMTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytrme Phone 4




