2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J37216

1. Entily Name

SWEDEN TRADE INC.

Principal Place of Business

C/0 ULF T. SANDSTROM
9 SOUTH BOULEVARD QF PRESIDENTS
SARASOTA FL 34236-1423

Mailing Address

C/0O ULF T. SANDSTROM

9 SOUTH BOULEVARD OF PRESIDENTS

SARASOTA FL 34236-1423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90313 010 ***150.00

94049851

O

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
59-2712875 Mot Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent W — _ .- 7. Namo and:Address of New Registered Agent o e

7 T SANDSTROM, ULF T.
SARASOTA FL 33577

9 SOUTH BOLULEVARD OF PRESIDENTS

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE 7

UL 3000 Y RoFY

8. The abqve named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

L"A/o‘/

¥ Signature, typgh or piinted name of registered agen! and title If appicable.

(NOTE: Reqgistered Agent signature reguired when rainsiating) ., DATE /

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added ta Fees

10. ' OFFICEHS AND DIRECTCRS

e

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ Delete TITLE [ Changs [ Addition
NAME SANDSTROM, ULF T. NAME
STREET ADDRESS | 1722 NORTH DRIVE STREET ADDRESS
CTY-sT-2P  |SARASOTA FL 34239 CiTY-S7-21P
TILE vD [ petete TIILE [ Change [ Addition
NAME SANDSTROM, ANNIKA NAME
STREET ADDRESS | 1722 NORTH DRIVE STREET ADDRESS

_CITY-ST-7P | SARASOTA FL-34239 ——— e e Y-SR T T TS e o T e T
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS | —— — - = -
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TME O] Detete TIE Cechange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P l ey sr-ze
TTE [ celse TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P . CITY-S§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATUHEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%{/o 4 ‘/?‘y//JﬁP J252

Daﬁlme Prong #




