2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000032993 Feb 26, 2004 8:00 am
1. Entity Name
SVEA INE. Secretary of State
02-26-2004 90019 023 ***150.00
Principal Place of Business Mailing Address
BT19 KEMP RD ) 8119 KEMPRD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
PR i _ Hﬂ Hk H | w 1 ‘
2." Principal Place of Business 3. Mailing Address | 1R 1 I H th | i
Stite, Apt. #, 61c. Suite, Apt. #, atc. 02232004  Chg-P CRZE034 (10/03)
City & State City & State ' 4, FE! Number Applied For
: 59-3717628 Not Applicabie
Zip Country Zp Country " . $8.75 Additional
5. Certificate of Status Desired (| Feo Required
6. Name and Adkdreas ot Current Registared Agent 7. Name and Addrass of Now Hegistered Agent
Name
KEMP, CHARLES L
8119 KEMP'RD~—t cmmr—s = e o -— e : .. | Steet Address (P.O. Box Number is Not Accepiable) . _ . . -
LAUREL HILL, FL 32567
: . City FL | Zip Code
8. The above named entity subrnifs this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~e
SIGNATURE
. typed or printed name of registared agant and titie f epplicabie (NCTE: Registersd Agent signaturs requirad when reinsiating) DATE
FILE NOWIII FEE I8 $150 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 FBGE. WI?I bg'ggso_m Trust Fund Contribution. 00 AddedtoFees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PRES o 3 Deleta TME - [l change [ Addition
NAME KEMP, CHARLES L : RAME
STREET ADDRESS | 8119 KEMP RD STREET ADDRESS
CIvy-57-2p LAUREL HILL, FL 32567 Ciy-57-2¢
TE VP 3 beleta Tne X ctange [ Addition
NAME KEMP, CHARLES W NAME
STREETADDRESS | §118 B KEMP RD STREET ADCRESS
GiTy-ST-2P LAUREL HILL, FL 32567 CiTY-ST-2P
TINLE VP Dalgte TME VP [Cokenge (X Addition
NAME PAYNE, NICK o NAME g )
+ STREEY ADDRESS | 125 FIRST WEST AVE smeTappRess | I LMDO H?]-Sler
civ-st-zp | CRESTVIEW, FL 32536 CTY-ST-2P 4643 Grimes Rd.
THLE 1 Delele TmE Laurel Hlll, FL. 32506 hcm"m. DMﬂiﬁPn
CHAME < - L . e em S . - .. ——— e
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P CITY-37-2IP
TME [ Delete TE : [ ehange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SF-2P CIFY-57-2P
TME [ oeete THLE ' : Clchangs ] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-5T-2P
12. | hereby certiy that the information supplied with this fglr?g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the samme tagal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tn empowered to exacute L report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachme h an aftress, with all other lik ered.
SIGNATURE: A-R3-04  8§50-453-2852
BIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Daytima Prons #




