FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000076862 04-28-2004 90305 046 ***150.00

1. Entity Name

SWEGO INT. INC.

Principal Place of Business Mailing Address . FTIVIVIGVE

4215 75TH PLACE EAST 46 NORTH WASHINGTON BLVD. #1 T .

SARASOTA, FL 34243 SARASOTA, FL 34236 _ -

e ST AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-3668324 Not Applicable

zp Couniry Zip Country 5. Certilicate of Status Desired O geap'g?n L‘:r‘i’“o“a'

- T 6. Name and Address of Current Reaistered Agent 7. Neme and Address of New Registered Agent
7' "Name :

-

PATTERSON, JOHN

46 NORTH WASHINGTON BLVD. #1 Rt Address (P is Not Acgepiable)
48 NORTH WASHINGT 18" NS AR HENE O KEURS
SUITE 1

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
. *

the obligations of 18gisterad agent,
FEDS

Y —— s RV v
. . /Sig'natura_ ¥éd or printod namé o registared agent and tile ¢ appiicable. (NOTE: Registered Agent signature requred when reinstating} / Fd DATE

* f nt ya — -
. FILE NOW!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
“10. - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN1 1
i DPST ) [ Dalete TITLE . [3 Change - - ] Addition
NAME POTTER, WAYNE R NAME
STREET ADDRESS | 4215 75TH PLACE EAST STREET ADDRESS
CITY-51-21P SARASOQOTA, FL. 34234 CHTY-SI-2IP
TITLE [ velete TIiLE O Ctange [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CIY-§1-2P . [ITY-ST-2IP
SITLE [T Delets TITLE [JCrange [ Acdition
NAME . . NAME
STREET ADDRESS © B SmeerApDRESS | T -
CITY-ST- AP CITY-5T-2P
TLE O petete T + O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-71P CITY-ST-1P
TTLE 7 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P . .
TILE [ etete TITLE . A [ Change .- [ Addition
NAME NAME ‘ TR L
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certity that.the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have lhe same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1 if

. changed, or on an attachment with an address, with all ather like empowered.

SIGNATU RE: _ %monﬁzn%m GR DIRECTOR (941 ) Date Daytime Phone 4

i
LG




