2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2004 8:00 am

DOCUMENT # P00000038590

1. Entity Name l
TOM SWEENEY, INC.

Secretary of State

06-28-2004 90011 032 ***150.00

Principal Place of Business

2751 HWY 17-92 W
HAINES CITY, FL 33844

Mailing Address

2751 HWY 17-92 W
HAINES CITY, FL 33844

2. Principal Place of Business 3. Mailing Address

2155 SR 60 West 2155 SR 60 West
Suite, Apt. #, etc. ' Suite, Apt, #, etc. 06242004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEl Number Applied For
Lake Wales FL Lake Wales FL 59-3639152 Not Applicable
Zip3 3859 cl‘;”c’;'fk ng 3859 Cﬁ“g’i k 5. Cerllficate of Status Desired O ?oael;asq l':id:;“"'"a'
T -6 Name and Address of Current Registered Agent ~ — — - T 7:-Name and Address of New Reglstered Agent- ————"  |-——
MName

FUCHS, LAWRENCE M
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BW_“_‘H. FL 33411

e

-

err

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

City

FL | Zip Code

8.:The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flotida. | am familiar with, and aceept

* the obligations of registergd agent.

3
i

. SIGNATURE L
&  Signaturs, typed of printed hame of registaed agent anc titie !l applicabls. (NDTE: Agent & required when ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
. ": ' H .
10 i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fing - DP 1 Delete TALE ‘ O Change [ Addition
O e SWEENEY, TOM NANEE
" STREET ADDRESS | 26747 CASH QT STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CiTY-§T-2P
TME PD : O Delete TME CJChange [ Addition
HAME SWEENY, TOMH NAME
STREET ADDRESS { 2600 LUCERNE PARK RD # 502 STREET ADDRESS
CITY-$T-2P WINTER HAVEN, FL 33881 CITY-5T-2P
e vPD O Delets e O changs [ Addition
NAME ORLANDO, JEFF P NAME
STREETADDRESS |.37.ERIDGEDR. ... _ . . e e J STREETAOORESS. [ . e L — - —_ )
Crry-§7-2P HAINES CITY, FL 33844 ' CI¥Y-S1-2P
TMeE SD ‘ O belets e [ Change [ Addition
RAME ORLANDQ, ROBIN L. NAME
STREET ADDRESS | 37 E RIDGE DR STREEF ADDRESS
TY-ST-2P HAINES CITY, FL 33844 City-ST-2P
TE ' w TE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
TY-§T-2P . CTY-5T-2P
TME ’ Cod ) O Detete TALE Clchange [ Addition
MAME i 3 RAME
gmmmmgs& ] - STREEF ADDRESS . . i
£HTY-ST-2F . CY-3T-2P - - i Tout

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i), Florida Statutes, | further cerify that the information
is trug and accurate and that my signgture shall have tha same legal
howered to execute this repon as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemamal rgRo
of the corporalion or the rgcei A Q_
changed, or on ap-at@ A

SIGNATUGR

th all other like empowered,

hNO Y

Robin Orlando
SIGNATURE ANG TYPED R PRIVTED NANE OF SIGNING GFFIGER OR CINECTOR

fact as if made under ogth; that | am an officer or director

863-678-9400

Caytme #hone #

6/24/04

Y

TR



