2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 29, 2005 8:00 am

DOCUMENT # 835730 Secretary of State
1. Entity Name
SWENSEN'S REAL ESTATE CORPORATION 07-29-2005 90015 018 ***550.00
Principal Place of Busingss Mailing Address
4175 VETERANS HWY. 4175 VETERANS HWY. -
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779 - 50058633
TR s UURENN ARV ER AR
Sufe. Apt. #, etc Sulte, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
94-2317410 Not Applicable
p Country Zip Country 5. Ceriificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPCRATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed of primoes namia of rogistered agent and title il spplicable, (NOTE: Rugistared Agent signalure required when reinstatng) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. Od Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD W etee o Pneredséw ﬁ' Dl crange (X Additon
HAME WELTY, JOHN R NAME DAvd 7€""|//, %
STREETADDRESS | 4175 VETERANS HWY. STREETADLRESS | 42/ /f L E T ERFN, 7 7 }
CIFY-51-2P RONKONKOMA, NY 11779 Ciry-§t-2p &U'VI Kon &Pk o A . /y}’ 7 7
TITLE sD ] Delete TNLE ! ] Ghange [ Addilion
HANE STEVENS, GARY P NAME
SIREETADDRESS | 4175 VETERANS HWY. STREET ADDRESS
CiIY-5T-2P RONKONKOMA, NY 11779 CITY-$T-21P
e 0 velere TRE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP e ,(
TILE [ Delete TITLE A‘J [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS W
CITY-55-2F CITY-ST-2P 1 4
TITLE O Delete T1LE [Jchange [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oeete TITLE \ [ Change ] Addition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 112.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accura d that my signature shall have the same lega! effect as f made under oath: that | am an officer or director
of the corporation or the receiver or i1 e this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with er like empowered. 6\#&
G;M'y / ﬁf{/é‘fv‘/ 7/7 /6 /"'J’/'- )’/W
i

SIGNATURE:
SIGNATUPE aND TYPED OR PRINTED NAMEDRSIGNING OFFICER OR DIRECTOR Date Daytimne Phore #




