2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000062606

1. Entity Name
THE SVENSON GROUP, INC.

Secretary of State

02-09-2004 90059 014 ***158.75

Principal Place of Business Mailing Acdress

~HO4 PRISCIEALANE- 9 ~HO4RRISCHANE
AHEXANDRIA VA-22308— S~ - ALEYANDRIA-VA-22308—US_ 2, Jaulevor
e A TR G GT R
2290 Alortufi . Dvi. | 2990 Nordulw'/ Dr g
Suite, Apt. #, eic. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
-
City & State R City & State N 4, FEl Number ] Appiied For
Tovpon Sevimas , FU | TJovpon Sprines . EL Oz2-0303307%F Not Applicable
_Zsip L’I (ﬂ g ? Counub S Z'i% Lf L 3 9 Countryu S §. Certificate of Status Desirec Q”Eg‘g;‘sqminnai
6. Nams and Address of Current Registered Agent 7. Name and Addreza of New Registered Agent
Name
LEGALZOOM NEVADA INC o :
44 W. FLAGLER ST. = - Street Address (P.Q. Box Number is Not Acceptable} - o -
SUITE 675
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie it appiicable.

(NOTE: Reqlsiered Ager signature requined when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 may Be
Addad te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TILE ] thange [ Addition
HAME SVENSON, ANDREW E il NAME

STREET ADCRESS | 1104 PRISCILLA LANE STREET ADDRESS

cry-§T-2P | ALEXANDRIA, FL 22308 CTY-ST-7P

TME 3 Detete 011 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2P Cy-ST-21¢

TILE O Delee TIRE [COchange [ Adoition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P Ly -S1-2IP

TITLE [ Delge i {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZtP CHY-ST-21P

T 3 Deteta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-T1F

FTE 5 oetete TILE {Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
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
slee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemey
of the corporation or the receiver oyt
changed, or on an attachment will

SIGNATURE:

gddresg, with er |j mpowered.

223-9y35- JozH

SIGHAT mﬂnmoamhﬂ#mmmmum

2-5-0Y4

Cayfime Phone #




