FILED
_.2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

: ANNUAL REPORT
ecretary of State
DOCUMENT # P00000076862 04-22-2005 90285 049 ***150.00

1. Entity Nama

SWEGO INT. INC.

Principal Place of Businass Mailing Address

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

SARASOTA, FL 34243 SARASQTA, FL 34236

s R [T AT
7832 KAVANAGH COURT :

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEl Number Appiied For
SARASQTA, FT. 65-3668324 Not Applicable
3 425} 40 Country Zio Country 5. Certificate of Status Desired I gg’.gg‘a?:;ﬂonal

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD. #1 Slrest Address (P.0. Box Numbaer is Not Acceplable)
SARASOTA, FL.. 34236

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agenl.

SIGNATURE
Sigrature, tvped of rinted rame of fefuateredt agent a0 it i wpplcabls INOTE: Registsrad Aget signalura requitud when reingtating) DATE
FILE NOW!II:FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, {J  Adced to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TImE DPST O3 Detate TME XA Change [ Additicn
HAME POTTER, WAYNE R HAME
STREETADDRESS | 4215 75TH PLACE EAST STRETALORESS | 7832 KAVANAGH COURT
oiy-si-Ze | SARASOTA, FL 34234 CnY-ST-2P SARASOTA, FIL. 34240
e O Ceinte me " CiChenge [ Additin
MAME HAME
STREFT ADDRESS SYREET ADDRESS
CITY-51-71P CiTY-ST-7IP
TITLE 3 vetete TINLE [ Ctange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CHTY-§T-7IP
TTLE [ pelete il [ Change [ Addition
NAME HAME
STREET ADGAESS STREET ADDRESS
CITY-S1-£1P LrY-§1-2P
TME {7 Detate TME (Cichange  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-217 CITY-ST-2IP
TITLE [ Detete TLE [JChange [ Addition
HAME HAME
STAEET ADNRESS STREFT ADDRESS
£Y-5T-2P CiTY-ST-7IP

12. | hereby certify that the inlormation supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar oath: that | am an afficer or direcior
of the carparation or the receivor or tusiee empowered ta execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all other like empowered.

(941) 3s7t- )0 ¢

f

SIGNATURE ANT: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sayma Fhors &

SIGNATURE:

WAVNRE -} DAYMNMMIE D= - | .
wWITI NG I, TOT TNy Lo T UUTITL



