2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # S18994 Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
SWEEPING BEAUTY, INC.
Principal Place of Business : © _ Malling Address
1207 SE 180TH PL 1207 SE 180THPL
MICANOPY FL 32667 _ . MICANCPY FL 32667
T o NAEAATEN AT
Suite, Apt #, otc. . . _ Suite, Apt #, ete 1t MOORE CR2EC34 (10/04)
City & State , Bl ] City & State 4. FEI Number Applied For
_ 58-3040676 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'ggl‘:i:ﬂ"o"a]
6, Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
I:E(f)\?Fi CS:E, 1%%\#_'3 EE Street Address (P.Q. Box Number 15 Not Acceptable)
MICANOPY FL 32667
City FL ' Zip Code

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 - - - e
Signature, typed of prrted narma of ragistered agenl and e | appicable {NCTE Rag-sterad Agenl signaturs requirsd when rainstating] DATE
1] '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00. TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOHS IN 11
IiLE D 7 Delete I O] Ghenge [ Addilion
NAME PEARCE, HAWSER RAME
STREETADDRESS [ 1207 SE 180TH PL STREET ADDRESS
CiTY-ST-2IP MICANOPY FL 32667 Y- 81-2P
L [0 petete TTiE LGRS0 gHes D Chage [ Addtion
NatE NAME 02 10500054017 150,00
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP : - - CITY-SF- 4
1] 13 O Delete HEIT O change [ Addition
NAME NAME
GTREET ADDRESS SIREET ADDRESS
CITY.ST-2iP CITY.ST-2IP
TITLE [ celete g [ Change 3 Addition
NAME NAME
STRELT ADDRESS STRLET ACDAESS
CITY-5T-21P CHyY-81- 27
e 1 Delete it O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CiY-S1-2P
TITLE 1 Delete [ [ change [ Addition
NAME NAME
STRLET ADDRESS SIRLET ADDRESS
CIry-S7-2IP CITY-51-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes | further certify that the information
indicated on this report or sugplemental reportis true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all ather like empowered. i

_ﬁ 'L:uw_s ey Pe_o\,rc_c__
SIGNATURE: X -9~ - -4 3
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




