2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ODOCUMENT # S13025

1. Entily Name

SWEETWATER BRANCH PROPERTIES, INC.

, FILED
Mar 02, 2004 08:00 AM
Secretary of State

Mailing Address

Principat Place of Business
617 EAST UNIVERSITY AVENUE 617 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32801°
Suite, Apt. #, stc. Suite, Apt #, elc. B MOCRE CR2E034 {11/03) )
City & State City & State 4. FEI Number Appled For
59-3111028 Naot Applicable
Zp Ceuntry Zip Country - ; $8.75 Acditional
5. Certificate of Status Desirad O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK, GIOVANNA
3540 N.W, 13TH STREET
GAINESVILLE FL 32601

Strest Address (P.O. Box Number is Not Acceplable}

Cily

Zig Code

FL

8. The above named eatily subrmuts this statement for the purpose of changing its registered office o1 registered agent, or bolh, in the State of Flonda. } am famiiiar with, and accept

9 obligatons of registered agent.

SIGNATURE

Signature. typea of prnled name of reqistered agont and te if appheatie

NOTE. Regstored Agent signature reguired when reinsialing)

DATE

FILE NOWH! FEE {3 $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. fhection Campaign Financing

$5.Gﬂ May Be
Added 1o Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS F 5D ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D 3 Detete TIRE [J Change [ Addition
NAME HOLBROOK, GIOVANNA HAME

STAEET ADDRESS | 3540 N.W, 13TH STEEET STREET ADBRESS LOOODN00 3501

or-stzP | GAINESVILLE FL 32507 £y ST 2 03/02/04-50038-025 150.00

me Cloelste _§ muk [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2P LTY-581-24F

TITLE [ Delete TLE TlChange T3 Addition
HANE AE

STREET ADDRESS STRELT ADDRESS

GiTY-8T-2F CITy-$T- 2P

TLE [ pelete THILE M Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1.00P CiTY-57-2P

HeE 1 Dalete TLE CIChange 3 Addition
RAME HAME

STREET ADDAESS STREFT ADDRESS

CITY-81- ZIF GITY-ST- 4P

e (3 Defete THLE Cdchange [ Addition
NAME WAME

SIREET ADDRESS STREET ACDRESS

CITY.5T-2IF CITY-ST. 2P

12. thereby cerliiﬁ_mai the information supplied with this filing does not qualify for the exemption Stated in Section 1 19,(}7?3}6}. Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signare shall have the same legal e é .
cf the corporation or the receiver o trudtee empowered ta execute this repapt as required by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Black 11 if

indicated on

changed, or on an aftachment with an gddress, with all other iike

SIGNATURE:

powers

fect as if made under oath; that | am an officer or director

OF $1GRNG OFFICER OR DIRECTOR

=Y/ llokd

Daia ] Gaytme Pnang ¥



