FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORF ™ Secretary of State

DOCUMENT # P04000068672 05-04-2005 90149 005 ***150.00
1. Entity Name
SVE PROPERTIES, INC.
Principal Place of Business Mailing Address
423 PINE GLENN STREET 423 PINE GLENN STREET
D1 D-1
GREENACRES, FL 33463 GREENACRES, FL 33463
T s O A

Suite, Apl. #, etc. Suite, Apt. ¥, atc. 01312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

20-1281024 Not Applicable
Zip Country Zip Country 5. Certificato of Status Dasirod a ?i':fqmm"m
8. Name and Address of Currant Reglstored Agent 7. Namo and Address of New Registered Agent
. Name
JOHNSON, JUANITA M
423 PINE GLENN STREET Street Address (P.O. Box Number is Not Acceptable)
D-1
GREENACRES, FL 33463
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and title if applicahls. (NQTE: Regiatered Agent signatre requirsd whan reinstating) DATE
FILE NOW!! FEE IS $150.00 _ 9. Election Campai;?n Financing _ "~ $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i3 Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete e [JChange [ Addition
NAME JOHNSON, JUANITA M NAME
STREET ADDAESS | 423 PINE GLENN STREET D-1 STREET ADDRESS
CiTy-51-2p GREENACRES, FL 33463 CTY-ST-2P
THLE [ Deteta TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S3-ZIP
TImE [0 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O pelete TITLE [ Change {7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2P
TTE O Defete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P

12. | hereby certity that the information supptlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on ihis report or supplemental report i ) accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee el this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an attachment with an addregs, with alf other Jjk8 empowered.

ST 7/’;5'/3/

Daytime Phone &

Z



