2005 FOR PROFIT CORPORATION

. —_—

ANNUAL REPOR'l'.=.

DOCUMENT # K80840

1. Entity Name

STEVEN W. CARSWELL ENTERPRIS

ES, INC.

Principal Place of Business

P.0. BOX 14603

NORTH PALM BEACH, FL 33408 US

Mailing Address
P.0. BOX 14603

NORTH PALM BEACH, FL 33408

us

2. Principal PJace Busmess
75 Jdeo3

3. Mailing Address ﬂo go)( /({@3

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90290 030 ***150.00

20042271

ORISR ERAR TR

04012005  Chg-P CR2E034 (10/03)
City & Sige, City & State 4, FEI Number Applied For
W78 / / 6 Al 65-0123493 Not Aopicati

4348

Al Besds

33(=%

Coumfzfﬁ {4”&

5. Certificate of Siatus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~CARSWELI-STEVE "~
L929 LAURELRD
“NORTH PALM BEACH, FL 33408

i

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

-8, The above named entity submits thistat
~the obligations of registered ageny/

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ttie il applicable.

(NCGTE: Registered Agen: signaute requicad when reinstating)

DATE

Signature, rw?w( priryﬁ name of rag‘laed agent and
o

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee wlill be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DPS [ pelete TILE O change  [J Addition
NAME CARSWELL, STEVEN W NAME

STREET ADDRESS | 929 LAUREL RD STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 ciy-s1-22

TIMLE [ Delele TINLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OY-ST-ZE - i)y 3 5. S S =

TITLE O petete TIELE {JChange [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-2IP

TITLE O peiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P . P /’ CITY-§T-2IP

12. | hereby certify that the inforrmation supplied with i
indicated on this report or supplementatl report is
of the corporation or the receiver or trusteg emp:
changed, or on an attachment with an address

SIGNATURE:

SHNATURE AN|

lify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
if report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wered.

Gl
L{"ZG‘OC)/ gp?"l 7oy

Date Daytime Fnone #




