, FILED
2005 FOR NNUAL REPORT . O Jul 01, 2005 8:00 am

DOCUMENT # P01000092687 Secretary of State
1. Entity Name
SWISSHELM REALTY, INC. 07-01-2005 90003 028 ***558.75
Principal Place of Business Mailing Address
732 BAY ESPLANADE 732 BAY ESPLANADE -
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 d_ﬂ[ w ra
R s A0 0o o

Suits, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3747796 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ﬂ ?g'ggq l.:\i:i:;tiunal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regislered Agent
ot NI” T

SWISSHELM, ROSEMARIE J AR IE pMINCTO N
732 BAY ESPLANADE %eet Adﬁéﬂi‘o Boéiumber is Not Accep&bls)

CLEARWATER BEACH, FL 33767
CLEARW AITE R Bepcu

ciy FL | 92%5 7

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

smmmmpmu CU‘{L& (D @W/mn/mﬂfm/} ?5 ) ‘zé 884;255

SKpnanse, tyDed of prnted name of registened agent and hitle it applicable. (NOTE: mwmwmvmm) DATE
FILE NOWI!! FEE IS $550.00 9. Flection Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ﬁ{]de}g TITLE Ps I ° KChange [ Addition
s SWISSHELM, ROSEMARIE J NAME BO WM A/(. Tory, t?oscfm arz .
STREEF ADORESS | 732 BAY ESPLANADE STREET ADORESS 73 2 A-\/ E- Iy I P -D 2
CITY-ST-2P CLEARWATER BEACH, FL. 33767 OT-SIP 4 e Qé up m 0 SE noti ﬁ 32 2 :Z
TME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TILE O Delete TIFLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIty-57-21P
TITLE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TME [ Detete e 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-ZIf
TE ] oelete TME O Change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

-

SIGNATURE: ' 6/28/65 12 V bbl-p370

SIGNATURE AND TYPED OR ED NAME OF SIGNING ICER OR DIRECTOR Date Daytrme Phone #

ROBEMBRTE T, BONNTNETON



