- B FILED
- 2005 FOR PROFIT CORPORAT.ON May 18, 2005 8:00 am

ANNUAL REPORT (AR 3
(AR} Secretary of State
PSCU M ENT.# P°40001 30925 03-15-2005 20024 009 ***150.00
ity Name
SWEET JOURNEY POLIT ESCORT INC.
Principal Place of Business Mailing Address
s REETE e . 66017569
Polk
e s TR GER BTN
Suite, Apt. #, oic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & Stats 4. FEI Numb Apphed F
ity e umber 75‘, Jieds 29 No::‘Appli:;bla
Zp Country Ze Country 5. Cerificats of Status Desied [ gz-;fq::g‘bm’
i ° €. Namaand Addruss of Current Registered Agant 7. Name and Address of New Regigtarsd Agent
Name "
roalzg g%E\SILéiIAgRIAOE Street Address (P.O. Box Number is Not Acceplabla)
©Ad¢ CITY FL 33868 ~
Potk o .
) City FL Fpm

8. The abave named entity subrmits this statement for the purpose of changing its registered orﬁca ot registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgretute, iyped ¢ pinied name of regatsed apent and uile i appheable. INGTE Aegaisted Agent pgnatrs reguared when reusiatng ) DATE

. - - 8. Eiection Campaign Financing $5.00 mavee
TrustFund Contribution. [J  Addedto Fees
oy P 3 v X
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14

P Btan NTLE D thangs ] Addivion

MONDAY, SUSAN A NAVE
STREET ADDRESS | 10440 STEVEN DR SIREET ADDRESS
Ciry-Si-gp OAK CITY FL 338568 CITY.ST- 2P
e @ ouste e Dchange  {JAddition
N mom:la.;; SUSAN A -
st appriss | £ O Wb O ‘leveN Or -- STREE) AUDRESS
msw | Polk a,Ty £ 33868 a2 _ .
HLE TVA O colete e ) L [ ctange [ Addition
NanE Hugh s wells A
SIS ADORESS | peb dfag 0 3 TRV en O . - . . Jwciaoomss - it ———— = N —
CY-5T-7P PorK Ci?s/ El 333{,9 o fowsewe
ne | w@/IS s wsAt A 7 Deiete nne O change (T Acdition
NAME NAME

<48 Dr

siweeraoniss | 10M 99 ’7‘ STREET ADDAESS
CrY-ST-BP PXK LTy Ff 39564 ar-sT-z¢
Tne T Delete ne [3changs [ Aodition
NAME NAME
STRZET ADDPESS STREET ADDRESS
Cny-s1-21P CHY.5T-21P
TINE [ petens TITE DOchange (O Addition
NAME HAME
STREET ADDARESS STREET ADORESS
QY- S1-0F QY-S5 7P

12. | hersby certily that the information supplied with this filing does not quality {or the exemption stated in Section 119.07({3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repait is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of e corporation or the recaiver or trustee empawerad o execute this report as required by Chapter 607, Flonda Stawtas; and thal my name appears In Block 10 or Block 11
changed, or on an attachmenywvith an address, with all other bke empowered.

SIGNATURE: /P ' el 73005 se3 704 430

OR PRINTED NAME OF SIGNING OFFCER OR BSRECTDR




