2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Feb 10, 2005 8:00 am

DOCUMENT # P01000041029

1. Entity Name

SUN SWEPT ING. N
SBunswegPTr OnE cvord

i’

Secretary of State

02-10-2005 90054 039 ***150.00

Principal Place of Business

836 SUNSWEPT RD. NE
PALM BAY, FL. 32805

Mailing Address

836 SUNSWEPT RD. NE
PALM BAY, FL. 32905

50013207

00 A

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, etc. ite, Apt. #, elc. -
Suite. Apt. #. eto Suite, Apt. #, €lc 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
59-3733897 Not Applicable
i Count Zi iti
“p ountry P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, TOM D ESQ.
112 W. NEW HAVEN AVENUE
MELBOURNE, FL 32801

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its ragister
the obligaticns of registered agent.

SIGNATURE

ad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of ragistered agant and uile if applicable

(MNOTE: Ragistored Apent signalure requirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ change [ Addition
NAME HIGDEN, RALPH ot NAME
STREET ADDRESS | 836 SUN SWEPT ROAD NE -_S UMISWE - STREET ADDAESS
cry-st-zie | PALM BAY, FL 32905 tops &0 CHTY-ST- 2P
TILE D £ Detete TITLE [Ochange [ Addition
NAME RYAN, REBECCA LY U:US wErr- NAME
] £r
STREET ADDRESS | 836 SUN SWEPT ROAD NE OAE wokd STREET ADDHESS
CITY-51-2P PALM BAY, FL 32905 CITY-ST- 2P
TITE O pelete TMLE [ Change [ Addition
HAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-57-2p . CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-81-2P CITY-57-2IP
THLE [ Delete. TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-2IP
THLE . B oelete L THRLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 70

12. 1 heraby certify that the information supplied with this Iiling
indicated on this report or supplemental rapoe-eLe an
of the corporation or the receiver or trya

#: like empowerad.

&f’// A(’ﬁdfu

does hot aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yed 10 gfocute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

g —5’ 0SS 33I-722 o314

Data Daytima Phong #




