FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000148930
1. Entity Name 04-15-2005 90086 029 ***150.00
CATHERINE THERESA SWANEPOEL, P.A.
Principal Place of Business S Maling Address
897 AGUSTA POINTE DR 897 AGUSTA POINTE DR.
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
v O A
Suite, Apt, 4, etc. Sulte, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NuZer ’/j (7 (77 ? 7 0 Applied For
( Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied [ f:gfq Adddional
8. Name and Add of C t Reglstered Agent 7. Namb and Add of New Regl Agent
e ~ . e s L € _-Name - . e M
SWANEPOEL YiiiaEsh CATHERINE THECE »
897 AGUSTA POINTE DR. Street Address (P.Q. Box Number is Not Accepiabie)
PALM BCH GARDENS, FL 33418
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligationa of registered agent,

SHINATURE
8, typed or prntec nerhe of agent ana e (NOTE: Reguitersr AQeni SiNHINE fecm e when ntratng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFaes

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D i O petete TIME O change  [J Acdition

NAME SWANEPOEL, CATHERINE T NAME

“STREET ADORESS | 897 AGUSTA POINTE DR. STREET ADJRESS

CITY-5T-2° PALM BCH GARDENS, FL 33418 CITY-ST-ZP

E . O velete e Ocrange £ Addition

NAME L MAME

GTY-5T-2P P CITY-ST-ZP

TILE O velete WITLE [OJcrange [ Addition

NAME NAME

STREET ADDAESS . o . STREET ADDRESS - . ) i - -
“emvegE - o T - - CAY-ST-2P

Tme [ petete TIME [Jcrange  [J Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

Gy -ST-2P CITY-S7-2P

TmE O] petete i O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -St-2P CATY-§T-27

TMLE [ petete e O cCrange [ Addition

NAME HAME

STREET ADDAESS STREET ADRESS

cery -51-2P CITY-S7-ZP

K 11 if

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ghth; that | n er or girector
of the corporalion or the receiver or Tustee empowered to execule this report as required by Chapter 607, Florid, A5tetutes; and that my narfle app, % 1&

changed, o on BWTPW?&WW/QW S

v /Z i

12. | herety certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 7 that the information

SIGNATURE:




