2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 08, 2005 08:00 AM

1. Entity Name
S\J'\?ENSON PLUMBING INC.
Principal Place of Business i B Méillng Address
PO BOX 430070 PO BOX 430070
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
03112005 No Chg-P CR2EQ34 (10/03) T
Do NOT WRITE IN TH'S SPACE 4. FE]l Number ) Applied For
e 20-0334118 ] Mot Appliga?!e
T ' 5. Certificate of Status Desired O gg'gfqag:y"”a'

6. Name and Address of Current Registered Agent

swenson, e ~ DO NOT WRITE
BIG PINE KEY, FL 33043 IN THlS SPACE

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

SIGNATURE - s - - T ——
Signature, typed er printad name of ragisterad agent and (itle If applicatie. (NOTE: Registered Agent sigrature required when ainsiating) © 7Y DATE L
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing © $5.00 may Be
After Mayb!l, 2005 Faa W’i?l be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORE 1 ) - ' T
TITLE PVTS T
NAME SWENSON, ERIC
STREET ADDAESS | PO BOX 430070
o (i, D5/ O5-B004 P-U T 150, 00
NAME
STREET ADDRESS
Ciy-s7-2P
TITLE - B -
NAME

i DO NOT WRITE

e S ~ IN'THIS SPACE

STREET ADDRESS
cry-st-2IP

e

NAME

STREET ADDRESS
Y- 57-2P

TTLE

HAME

STREET ADDRESS
CIry.§T-2ZIP

12. 1 hereby certi{?_: that the Information supplied with tl-iis'ﬂli'ng does nat qualifyfar the e;ekmbt':on'r;lét'éd in Bection 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anG accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the carporation or tha recsiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11f

changed, or en an allachment with an address, with all other Itke empowered.
SIGNATURE: &""——in/"vw—— _ Yfesfos
Date

SIGNATURE AND TYRER OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




