2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000017388 .

1. Entity Name

SCHWEY SERVICES INC.

Principal Place of Business

350 35TH. CT.SW.
VERO BEACH FL 32868

Mailing Address

350 35TH. CT.5W,
VERO BEACH FL 32968

2. Principal Ptace of Business

3. Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90218 010 ***150.00

Jll

I

T

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number * -—-0 ’__ Applied For
RIOZSS P57 Not Applicable
Zip Country p . + Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name
SCHWEY, AUGUSTUS J -
350 35TH, CT, SW, Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH FL
City Zip Cods

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or prinled namae of ragrstered agant and tile if applicable

({NOTE Registerad Agent

d when

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Teust Fund Contribution.  [7]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [Jchange  [J Addition
NAME SCHWEY, AUGUSTUS J NAME

STREET ADDRESS | 350 35TH. CT. SW. STREET ADDRESS

CITY-S1-2P VERO BEACH FL 32968 CITY-51-7P

TITLE VP [ Delete TITLE I change [ Addition
NAME LUTZ, KARY L NAME

STREET ADDRESS 1350 35TH.CT.SW. STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32968 CITY-51-2IP
-THE —- [ pelete HILE.. T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

HILE [ Detets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-2P CITY-57-2F

TITLE [ Deiete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CIY-51-7F

TITLE [ Detete TTLE [J Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-2ip ﬂ CTY-S1-79

12. | hereby ceriify that th
indicated on this rep
of the corporation ol

5 not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

er like empowerad. ,(/ 25 T—0 5
/4(/5/%57‘1/5 g Cié(«wl/ ?71;9{3-3 37

7 gahtun/sym Twn OF PRINTED NAME QWCER OR DIREZTOR




