FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

P ggNEmIZAENT #K37024 04-22-2005 90273 027 ***150.00
SWISS-FLORIDA PROPERTIES, INC.
Principal Place of Business Mailing Address
% JAMIE B, GREUSEL % JAMIE B. GREUSEL
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145 US MARCQ ISLAND, FL 34145 IS
T v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

65-0092229 Not Applicable
ap ) " Country” - ap Country 3, Certificate of Stalus Desired O fg'g;‘sq l':‘i?:(ii“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSELZJAMIE: B "=+ —e—mz— o i U G S A S czemae L - it e T feae
% BERRY & GREUSEL Street Address (P.Q. 8ox Number is Not Acceptable}
1104 NORTH COLLIER BLVD.
MARCC ISLLAND, FL 34145
o R 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
1he obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee ‘?,m be $550.00 Trust Fund Centribution. () Added to Fees 77“ Gél ' ’25}1 Of

10, ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Betete TITLE [J change [} Addition
NAME OEHLER, DR, EDGAR NAME

STREET ADOAESS | 1104 N. COLLIER BLVD. STREET ADDRESS

CITY-ST-21P MARCO ISLAND, FL CITY-57-2IP

TITLE ST [ Delete TITLE [JChange [ Addition
NAME OEHLER, MARIANNE NAME

STREET ADDRESS | 1104 N. COLLIER BLVD. STREET ADDRESS

CITY-§T-2IP MARCO [SLAND, FL CITY-ST-ZIP

T D O oelete e D changs [ Addition
NAME GREUSEL, JAMIE NAME

STREETADDRESS | 1104 N COLHER BLVD STREET ADDRESS

CITY:ST-28___ L MARCOISLAND, FL 34145 R .- cr-si-lP — L

e ] Delete N o [ chenge [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

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. | further certify {hat the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE; /L/Lu M. Edruc Oe ks 0'3}2‘5/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR T

Date Daylima Phona #




