- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 835730

1. Entity Narne

SWENSEN'S REAL ESTATE CORPORATION

Principal Place of Business

4175 VETERANS HWY,
RONKONKOMA, NY 11779

Mailing Address

4175 VETERANS HWY,
RONKONKOMA, NY 11779

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90048 005 ***150.00

KRR RMIAARIRRACN

02182004 GChyg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied Far
94-2317410 Not Applicable
i 1 Zi .
ap Country P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
S __ B, Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Narme )

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Nurnber is Mot Acceplable)

Cily

FL

Zip Code

8. The above named entity subnits this statement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicatbrie.

(NOTE: Rugistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

%. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TILE FD [ pelete TITLE [ Change ] Addition
MAME WELTY, JOHNR NAME

STREETADDRESS | 4175 VETERANS HWY, STREET ADDRESS

CIY-ST-7IF RONKONKOMA, NY 11779 CITY-§T-2i

TIMLE sD 3 Delste TILE ] Charge [ Addition
NAME STEVENS, GARY P NAME

STREET ADDRESS | 4175 VETERANS HWY. STREET ADDRESS

GTY-ST-ZIP RONKONKOMA, NY 11779 CITY-ST-2IP

ME e i e e e — =[] Dol e — TN e | — T [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

(ITY-ST-2IP CITY-ST-2IP

TMLE ] Delete e ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-11F CITY-ST-2IP

TILE {1 belele TITLE ] Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ORY-$T-7IP Y- ST-2IP

s 1 Delete THLE [ Change  [J Addition
NAME NAME :

STHEET ADDRESS STREET ADDRESS

CIY-ST-2IP LITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the infermation

indicated on this report or supplemenlal reporl s
of the corparalion or the raceiver or trusteg.e

changed, or on an attachrment with an agfies

SIGNATURE:

>

w/[/[ Qf

far

g and accurate and that my signature shall have the same legal effect as if made under cath, that | arn an officer or director
T execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
other like empowered.

%M A,

sscNA'rurimn'rvpsn ch INTED NAME OF SIBNING OFFICER OR DIRECTOR

WAy

Daytime Phione #




