2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F95000003506 Feb 16, 2005 08:00 AM

1. Enty Name Secretary of State

SWEENEY INTERNATIONAL LTD. INCORPCRATED

Principal Place of Business ﬁailing Address 7 -

413 NE THIRD 5T ~ 413 NE THIRD ST

DELRAY BEACH FL 33483 . .. . _-DELRAY BEACH FL 33483

R pl e
Suite, Apt #, e, = | SueAptdex 15t MOORE CR2E034 (10/04)
City & State T T | Cwybome D 2, FEI Number Appliad For

- 11-2699946 Not Applicable

o : Country Zip Country 5. Certificate of Status Desied [ ;?’f;';’fq;;‘;’j“’“a'

6. Name and Ad!;e_s.s of_Currén_t hegistered Agent 7. Namea and Address of New Registerad Agent

MName

E%ENEQ)IE'IYHE%MF '?HIRD STREET Street Address (P O, Box Number is Not Acceptable)

DELRAY BEACH FL. 33483 . -

City . . FL Zip Code'

8. The above named entity submits this statement for e purpose of changing its registerad office or regisiered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o LI L A

Signature, yped of nn;i‘ta'narna o lﬁgl.v;lal-ad a;snl-e;r;a lite if apphoable cwd‘l:E Rl;glslarea Agent signalute requred whun rmr;mllﬂg) DATE
HI
FILE NOW!! FEF IS $150.00 9, Electiori Campaign Firancing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [1  Addes to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS _ 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P [ Dalele T [ Change  [J Addition
nAME SWEENEY, TIMM R NAME UOUHL2S1E 44
ATREE1AODRESS 413 NORTHEAST THIRD STREET ) SIREET ADDRESS [ A1E As~BUlEg-a18 1S4, iU
ciy ST-2IP DELRAY BEACH FL 33483 Ciiv-5I-2IF i
T ™ Detete NHE [Jj Change  [T] Addition
NAME NAME
SIREET ADDRESS < IKEFT ADDRESS
oy 5128 - Cile-57-2IP
it [ telete nmne (7 change ] Additian
NAME NAME
STRFFT ADDRESS SIREET ADDRISS
Ciy-sl-2p ) _ e -Sr2P
TIILE T peiste e [Jchange  [J Additon
NAME NAME
STREFT ADDRISS - "SIRFET ADPRESS
Clivy-SI-2p B ] ciry.s1-21p _
1k [ pelete imne [ Change [ Addition
AL MAME
SIRFET ADDRESS SIREET ADDRESS
CIry.51-2P _fovrsiar
e [ Delete e [ change [ Addition
NAML NANE
STROTT ADDRCSS STREE) ADDRESS
oy $1-21p CITY -8 4IP

12, | hereby cortify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | Jurther certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal sffect as if made under cath, that| am an officer or director
of the carporation or the recelver or trustea empowared to execute this report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, S

(____.-_,—-——' . .
SIGNATURE: W . 2 lry/e T U/ [P 3200
. 8 URE AND/TYFED OR FTRINTEDN@_’DF SIGNING OFFICER OR DIREGTOR [ J uai f Daytms Prong 4




