FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000080131 Secretary of State
1. Entity Nama 03-16-2005 90037 043 ***150.00
SWEEPINUP, INC.
Principal Place ot Business Mailing Actdress
1405 SW 19TH LN 1405 SW 19THLN C UULTELYE
CAPE CORAL, FL 33891 CAPE CORAL, FL 33991 )
R S 0 A G

Suite. Apt. #. ete. Sulle. Apl. #. efc. 01132005  ChgP CR2ED34 (10/03)

Cily & State Cily & State 4, FEI Number - Applied For

Ao -H/5Y G50 Not Applicable
Zip Country - Zip Country 5. Certiticate of Status Desired O ?aaelgesmﬁﬂﬁow
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
B . - . Nama - ) s ~
BEAUTZ, RICHARD C
1405 SW 19TH LN Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33991
City FL l Zip Code

8. The abowve named enlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwre. lyped or prnled name of regraiered, agoent 3 Lk F appicatio. (MOTE: Rog:sicred AQont BgAaTlurd roque0d wian ransinting) DATE
FILE NOWI! FEE IS $1 50_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTQRS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Detete TLE Cchange [ Addition
NAME BEAUTZ, RICHARD C NAME
STREET ADDRESS | 1405 SW 19TH LN STREET ADDRESS
CITY-ST- 2% CAPE CORAL, FL 33991 CITY-ST- 2P
TmE {vp 1 Detete mme Clcrange [ Addition
NAME BEAUTZ, DIANNE M NAME
STREET ADDRESS § 1405 SW 19TH LN STREET ADDRESS
CIY-ST-ZP CAPE CORAL, FL 33991 CITY-ST- 2P
TILE O petete nME Clcrange  [J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - - . .} orv.st.ze _— — -
TIME 1 perete TIE [dChange  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-2F ‘ CITY-ST-2F
TiLE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-ST- 2P ) "CY-ST-2P
TITLE [ petete TTE [ cChange [ Addition
HAME HAME
STREET ADGRESS SEREET ADDRESS
ory-sr-zp - - CIrY-51- 2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this repor of supglgmentat report is frue and accurate and that my signature shalt hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the r ru; dg emgowered to uta this repgg as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11
resé .

changed. or on an aftas it v\:u?‘:'a ith alt like
e"ﬂvﬁ& : 23 )-Y5P 2200

SIGNATURE: 2d <.

SIGMATURE AxD FreED OR NAME OF OFFICER CRA Datc Dayiire: Phone #




