2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100500

1. Entity Name

SWEET ANTICIPATION, INC.

Principa! Place of Business

[t

Mailing Address

2. Principal Place of Business

/653 gem (ane

3. Mailing Address

St

Narth

A-S

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90053 047 ***]158.75

I

Suite, Apl. #, glc. \\ Suile‘,"rpL #, elc. MOORE CR2E034 (11/03)
L oxAhotchee Qppeste
City & State City & szzl 4. FEI Number Applied For
A -
F(—O my0 65-0741958 Not Applicable
Zip ALountry Zip Country . ) $3 75 Additional
’ . f t -
33,_{_{70 ’;‘31* U < Q 5. Certificate of Status Desired ’& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALLAHAN, J R

249 WESTWARD DR
MIAMI SPRINGS FL 33166

Name

Streat Address {(P.Q. Box Number is Not Acceptable}

City FL Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registare e or registered agent, or both, in the State of Florida. | am famifiar with, and actept
the obligations of registered ageni.
SIGNATURE
Signature, yped or grinted name of registered agenl and title f appheable. (NOTE: Ragisterea Agenl signature required when renstating} DATE
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added 1o Fees

1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RDe!ele TILE srnve R, EWprT B Change [ Agaition
NAME EUART, JEFFREY . NAME [S453 8ame LONE Ay £t
STREET ADDRESS 9590 ASHLEY DRIVE “ STREET ADDRESS -
ory-sT-2P - EMIRAMAR FL 33025 CITY-5F-7IP Loxn radches t 3?9’75* 2 8‘&9
e D R peice me D | Tepeesy M. SaanT P orange [ Accition
NAME EUART, JOANN NAME 8 > ~o N
STREET ADDRESS | 9590 ASHLEY DRIVE STREET ADDRESS / 5’6 5—— 3 Lané
omv-stzP  |MIRAMAR FL 33025 CITV-$T-2 - Loxphadchee L 33470~ 232
TITLE 1 Detete TITLE [J Change 3 Addition
KAME NAME
STREET ADDRESS | . . L STREET ADDRESS .
CITY-ST-ZP CITY-ST-20P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P :
TME 1 Delete TMLE [JChange ] Additicg
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [3 oetete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-T- 21F CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exermngtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm

SIGNATURE:

h an acdress, with all olher%
- L Voawan Euarl

/élGNATURE AND T¥YPED QR PRINTED NAME OF SIGNING OFFICER CR MRECTOR

2/a3fo4 (541> 383- T2s”

Daylime Phona #




