2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) o FILED
DOCUMENT # s00353 : Apr 23, 2005 08:00 AM

1. Entty Name Secretary of State
SWEET BAY FARM, INC,

Principal Place of Businass  _ Mailing Address
7425 CALVIN LEE ROAD 7425 CALVIN LEE ROAD
GROVELAND FL 34736 GROVELAND FL 34736

Suts, Apt F, elc. — T T s, Apt # et 15t MOORE CR2E034 (10/04)

Chy & State . T | Cily & State 4. FEI Namber Applied For

o NO-T APPLICABLE ot Foplicatie
ap Country e Counuy 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Nama

I';Eﬁl%ft\ﬁﬁﬁgéé RAOD Street Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 34436

City FL Zip Code

&, The above named enlity submits this statemant for he pumpase of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B R
Sgnalure, lytad o brirtad nams f regstared agent and TS T anplcabile TNOTE Hegaterad Agent SEnatua mauves When emsiatng) DATE

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

8, Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution, [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TIiE =3 D Delete TIHE D Chanqe D Additlon
_ oLy

N LEWIS, LISA N; : 04 AUG000325372

SIREET ADDRESS {201 E PINE ST #1322 SIREE] ADDRESS 2/ 33/05-80014-009 150,

CITY-S1- 2P ORLANDO FL . st

THiE s - [ Delete 1 { Chiange [ Addition

NAME LEWIS, ELIZABETH W RANE

SIRECT ADDRESS | 2022 MONTANA AVE SIREEY ADDRESS

Gy SE7R [ORLANDO FL B . o § nsesiow

TiLe v [ pelete e Ochange  [J Addition

AL LEWIS, ALBERT L ’ _ HAME

STREET ADDRESS 2022 MONTANA AVE : SIREFT ADPRISS

cie-sT-4P | ORLANDO FL . . § wiesie

e [ etete . g [Jchange [ Addition

NAME NAME

SIRECY ADDRESS STREFT ADDRESS

Y- ST-2IP ClTy-Si- 2P

e [ Celete e [ change [ Additlon

NAME NAME

STREET ADDRESS STREFT ARDRESS

CiIY-81-2P R onvstoe

TE 7 Celete N3 [ change [ Acdition

NAML NAME

STREET ADDRLSS STRECTADDRESS

CITY- ST 7IP CITe-57- 20

12. | heraby certiz that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutas ! furthe: certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive, axecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 1er like empowered.
SIGNATURE: (}?//Slﬂi SR v £ Ure

7 rustee empowerad
an address, {with

T BGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DiRECTOR




