2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013203 Feb 04, 2004 08:00 AM
1. Bty Name Secretary of State
SWETVET, INC.
Principal Place of Business waiting Addrass
1115 VIDINA PL, §TE 195 . 1361 TALL MAPLE LOCP
OVEIDC FL 32768-8527 . OVIEDD FL 32765
2. Principal Place of Business 3. Maitng Address o lmwmum nm m%}wg“ l ﬁﬂum’ nl |I“IHM§M
Suite, Apt, #, ete. Sunge, ADL #, elg. MOORE CR2EDR4 {1 1!53)
City & State - City & State 4. FE! Number o Applied For
7 ] 59'37037?5 Not Applicable
Zp Country i Country 5, Cerlificate of Status Desirad. [ gi‘ggqlﬁ?:émm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -
= vy e adbae b AR il Sk —
%%MSETTN p‘?}i’ &?\%EE_O%‘P Street Address (P.O. Box Number is Not Acceptable) -
OVEIDO FL 32785 = —=
City T FL l Zip Code

B. The above named entity subrmits this statement {or the purpose of changing ds registered office or registered agent, or bolh, ir the Slate GTTlorida. | am fad@iar with, and accept

the cbhgations of registerad agent.
- ¢/
954 /Lha) _ P LT
TATE

SIGNATUR -
igranae. IVied of profec name of registored agﬂgt and e & apprcabie MOTE Regsterad Agent sgnatwre regured whan relnstanng} o
Aot — — - —
1} ]
FILE NOW!i! FEE 3‘_:“' $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Frust Fund Contribution. i Added to Fees
Maie Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
it P 3 Celetp TE o Cicnange [ Addition
NAME SWETNAM, DR. J. SCOTT : NatgE HOODORS35133
STREET ACORESS | 1361 TALL MAPLE LOOP STREET 4PDRESS 02/06/704-20007-018 150.10
Ciy -57-38 QVIEDQ FL 32785 ITY-87- 2P
THE D O et it T [l crange [ Addition
MAME SWETNAM, MELISSA MARIE RAME
STREETADDRESS [ 1361 TALL MAPLE LOOP STREET ADDPESS
CIFY-ST-Zif OVIEDO FL 32765 CiTY-57- 740
TILE T Dioeele TRE i T DChange [ Addition
HAME NAME
STRIET AODHESS STRELT ADDRESS
Ly-ST-2op Cy-5T. 2P
TILE 1 pelete ME o ) 3 Change  [] Addition
NAME HANE
STREET ADDRFSS STREET ADDRESS
SIF¢-ST-ZI CHfY-§7- 2
IE ‘ ) £ Dafete TRE S JChange (] Addition
HAME NAME
STRECT ACOHESS STREET ADDAESS )
Oy -ST- 2P Iy -S1-BF
e - 1 oeete wrLE T ohangs 13 Adgition
NAME NAME
STREFT ADDRISS SIREET ADDRESS
ITY -§T-2ip CATY-ST- 24P

12, | hereby cerbify that the infomationgdpmiéd with thes Filing does not quaily for the exeinption_ siated in Section 1 EQ.G?F?)(]}Q Florida Statites. | further cerlify that the information -
wdicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal { am an officer or direcior
of the corporabon or the recelver or frustes empowered 10 execule Bus report as redwsred by Chapler 607, Florida Statutes, and that iy name appears In Block 10 or Block 1 LI

changed, or on an atiachment with an address, wath al ather like srmmpowered, .
SIGNATURE: D-2r-5% 707 355 78y
Cale v Daytine Prone ¥

SIGNATURE AND TYP) NG OFFICER OF DIRECTOR




