- 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Name
SWEET ART & DESIGN, INC.

DOCUMENT # P97000033372

z i —. e
Principal Place of Business Maifing Address
2054 TRADE CENTER WAY 420 SHARWOOD DRIVE
NAPLES FL 34109 NAPLES FL 34110

2. Principa} Place of Busines; B

3. Mailing Addrass

FILED
" Feb 24, 2005 08:00 AM
Secretary of State

[

ll

|

i

i

|

: -

Suite, Apt. #, elc, - - Suite, Apt. #, olc, 15t MOORE

s e L CR2E034 (10/04)

tat - - .
Ity ¢ C‘ty & State 4. FEi Number A'.‘Jp'.'.ed Far i

_— - T . 65-0744226 H—ﬁ—-——l'

Zip Countr " - = - ' : Not Applicable

niry Zip Country
5. Cerfificate of Status Desired O $8.75 adational

Fee Required

E. Nams and Addrass of Current Registered Agent

SWEET, DIANE L -
420 SHARWOOD DRIVE
NAPLES FL 34110

7. Name and Address of New Heglstargx_i Agent

Street Address (P O Box Number is Not Acceptable)

»

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1

Sgnature, typad o printed rame of registered agant and s ||_app\|cab[u

(NCTE Regsisred Agant signaiure iaguirsd when renstaling]

DATE

' i

FILE NOW!!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Electon Campalgn Financing
Trust Fund Conksibution. [

[,

-ADDITIOI.\IS[CHANGES 7O OFFICERS AND DIRECTORS IN 11

T B OFFICERS AND DIRECTORS
e P [T pelete i [Jchange [ Addition
NAVE SWEET, DIANE L NAME
. iaty -
SIREET ADDRESS | 420 SHARWOOD DRIVE STREET ACDRESS ,%nﬁJDgDQIHQSSE .
ohvs1zp |NAPLES FL 34110 CTY-51-2P U224 /05-20005-002 150,00
L v ] pefete TiLE [JChange  [J Additlon
NAME BOLESKY, STACY M MAME
SYREET ADDRESS | 836 106TH AVE N SIREET ADDRESS
cry-57-2¢  |NAPLES FL 34108 __fJoivseze 7
TiLL O peiete HILE [Jchange ] Addition
NAME MAME
SIRECT ADOARSS SIKELT AURESS
CITY-§1. 27 _ eIy -1 jP
il M pelete e [ Change  [J Addition
NAME NAME
SUREEL ADORESS STREET ADDRESS
Cily-ST-0P [ ooeest- QR
TILE 3 nalete s [ Change ] Addition
NAME # NAME
SIREET ADDRESS SIRFET ADGRESS
CIry-S7-7IF o ' GHY-51- 2P - _
TUeE O pewete ThE T Change [ Addition
NAME r KAME
STRLET ADDRESS SIBEET ATORESS
CITY- ST 2P . ClTY-SF-7IF

SIGNATURE:

12. | hereby certify that the information supplied with this fling doss not gqualify for the exemplion stated in Section 118.07{3X), Florida Stautes. | funher cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Py

=" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytng Fhone 4

T8 IRY £97-240



