v N

' 2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) -~ Apr 26,2004 8:00 am

DOCUMENT # S00353 —~ ecretary of State
1. Entity N . B
iy mame : ‘ 04-26-2004 90460 012 ***150.00
SWEET BAY FARM, INC. . )
F:‘iirlcipal Place of Business,.. Mailing Address
7425 CALVIN LEE ROAD . 7425 CALVIN LEE ROAD : 1IVUVULUY
GROVELAND FL 34736 GROVELAND FL 34736° vy
2 PriﬂClpa' Place of Business 3 Mai“ng Address Hllh | ‘m||)|l ‘“I‘ \‘ | I"» I““ |\|\‘|||} ||\’ “l“ll\ V \“\
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
H . \
City & State - City & State , 4. FEI Number Appiied For.
NO-T APPLICABLE Not Applicable
. f‘f’_p "“ —_— CQ“?"*_’_ . . _.__.le—--— P E?ﬂtﬂ-qmr——ﬂ-z“‘? ~5" CanificatE of Sians Dosred ) 7 ?g";g:is:é"ona'
{ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R ' Name
“LEWIS;ACBERT L™ e T = — = T e
7441 CALVIN LEE RAOD Street Address (P.0. Box Number is Not Acceptable)
GROVELAND FL 34436
City T T 'ﬁfﬁFE"‘l;Z?p'Cche S

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

SIGNATURE
Sgnature. typed or prinied name of registered agent and titie f applicable. {NQTE. Ragistared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
0, ' ‘ “OFFICERS AND DIRECTORS 'TH ADDITIONGCHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ peiete e [ Change [ Addition
NAME LEWIS, LISA N. NAME
STREET ADDRESS | 201 E PINE ST #1322 STREET ADDRESS
CITY-SY-2IP QORLANDO FL CY-ST.2p
013 S [ Delete THILE : O change [ Addition
NAME LEWIS, ELIZABETH W NAME
STREET ADDRESS | 2022 MONTANA AVE STREET ADDRESS
CITY-ST-2P QORLANDO FL CITY-ST-ZiP
TILE \ [ etere TITLE [ Change [ Addslien
‘ HAME LEWIS, ALBERT L N L _ o — -
——1*STRELTADDRESS'| 2022 MONTANAAVE - =~ T W TSTREET ADDRESS - j - e i
Crry-sT-21P ORLANDO FL CITY-5T-21P
TMLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [T pelete TITLE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE . 3 Delete me O Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(7). Florida Statutes. | further certity that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver of Jrustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Black 11 1f

changed, or on an attachmgnt with an addressy with gl cther like empowared.
U3/ay
L

SIGNATURE: l 1o ! , Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




