2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000035394

Secretary of State

01-23-2004 90021 Q39 ***163.75

1. Entity Name
SWEEPCO, INC.

e

Principai Place of Business

2330 DEERCREEK TRAIL
DEERFIELD BEACH, FL 33442

Mailing Address
2330 DEERCREEK

DEERFIELD BEACH, FL 33442

TRAIL ’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

e

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, F? ber Applied For
#-;770 Not Applicable
2P B Mt N e |5 Cotfcanoisauspesiea [ $875 addtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Names
MILLER, JOHN P
2499 GLADES RD STE 305A Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reg4slered office or reg s1ered agem o bolh m the Slate of Flonda I am famll iar wnh and accept

. the abligations of registered agent.

SIGNATURE.

'

i

Signasre. typed or printed nama of registered agent and titte if applicable.

(NOTE: Reglstered Agent signalura required whan reinsiating)

DATE

Py

) FILE NOWIIl FEE IS $150.00
° After May 1, 2004 Feo will be $550.00

uot

9 Elecnon Campatgn Fmancnng
Trust Fund Contribution.

i

$5 00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD [ oelete MmE [ Changs - 7 Aaition
NAME CAMERON, ALEXANDER C NAME

STREET ADDAESS | 2330 DEERCREEK TRAIL STREET ADDRESS

CITY-8T-2iP DEERFIELD BEACH, FL. 33442 CITY-ST-2IP

TITLE V.F. 0 Detete e [ Change [ Addition
NAME kKyie M, CAmeR) NAME

STREETAUERESS | T 30 DE€ Yy Cre. eé TrRA $TREET ADORESS

CITY-ST-Z Dge,r-F/ g/cﬂ Ea.cl, FL 3 3 ‘/l,-io‘"_ CIry-51-21P
Tme - O Deee e . M - TTTTT TOetange ) Addiion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE O pelete TITLE I Change [ Additien
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

e 7 petete TE i [ Change  [] Adgition
NAME . ) NAME T - - " T e s e——
STREETADDRESS | = 1T e HI e roeed ' ) . STREET ADDRESS o .

P R R [ e CITY-8T-2P S )

SUTE— e e N B N TE - — [em = e o e e e T [)-Change ..J Addition.
NAME . oemm i Tl L e | P
STREET ADDRESS STREET ADDRESS Y

omv-sTp . | o L e cTY-ST-2P Ty

12..| heraby certify that the information supplied with this filin
indicated on this report or
ot the corporation or the gc
changed., or on an attacjime

SIGNATURE:

h an addrass,

does not qualify for the exemption stated in Section 119.07(3)(i);
pplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or director
weL 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 if

rida Statutes. | further certily that the information

P5Y 232 J9)

GNATURE AND TYPED OR PRINTED NA

ith all otn?hj empowered.
I

IGNING OFFICER OR DIRECTOR / Dale

{A?o/oy

Daytime Phone #




