2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 28, 2004 8:00 am

DOCUMENT # P94000013660 ecretary of State
1. Entity Name ) %] 50.00
SWEDE PROPERTIES, INC. 04-28-2004 50261 010 :
Principal Place of Business Mailing Address
419 OAKLAND AVE _ 419 QAKLAND AVE
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 US
Su.ite. Apt. #, etc. ) Suite, Apt. #, efc. 01232004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Number Appfied For
59-2977986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent T ~ T 7777 "77”Name and Address of New Registered Agent T <= o = e
Narne ) .
SADERLUND, JAMES E JR ;jmﬁ% Be-Nﬁf)'ng‘:\ \\JL;:&) (.
419 OAKLAND AVE reet ress (P.O. Box Number js cceptable
INDIALANTIC, FL 32903 SN O \awd
Ci . Zip [
ol A FL | “*8fa03
8. The above named entity subrgi s t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regjgfead # / / /
7 o,
SIGNATURE / A7 7/ 2 04/
Signaturg --’- nnsd.nama of re,(sla:ed agent and litle if applicable. {NOTE: Reglstared Agent signatura raquired when relnstating) DATE
HILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O  AddedtoFees
10. g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 11
TITLE - |DPST 1 Delete TITLE [JChange [ Acdition
NAME SODERLUND, JAMES E JR HAME
STREET ADDRESS | 419 QAKLAND AVE STREET ADDRESS
CIvy-sT-2IP INDIALANTIC, FL 32903 CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME ' ] NAME
STHEET ADDRESS e STREET ADDRESS
CITY-ST-2IF T CiTY-ST-2P i
111 (I petets. ~ E Tme [ Change  [JAcdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ' [ Delete TME I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Zip
TNLE 1 Delete TMLE Ol Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TLE : {7 Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST1-2IP

12. 1 hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation cr the receiver or frustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witl il All other like empowered. -7 22 - @ /4;7

SIGNATURE: 7/20/0}’ JA A& -Gc/¥>

s:c)?tuns AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytirma Phona #




