FILED

2005 FOR PROFIT CORPORATION May 05, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000013660 05-05-20035 90086 050 ***150.00

1. Entity Name

SWEDE PROPERTIES, INC.

Principal Place of Businass Maiting Address
419 DAKLAND AVE 419 QAKLAND AVE
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 LS

G RCIR AR A AR

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appied For

59-2077986 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
SODERLUND, JAMES E JR
419 OAKLAND AVE DO NOT WRITE
| INDIALANTIC, FL 32603 IN THIS SPACE

&
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE o
Signature. typed or printod 3, nl registered agent ant title i applicable. (NOTE: Ragisiered Agant signature required whan reinstating) DATE

FILE NOWI F ' 150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 |:EGE; 3,|f| Eeo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPST
NAME SODERLUND, JAMES E JR

STREET ADORESS | 419 OAKLAND AVE
CITY-S1-2IP INDIALANTIC, FL 32903
TITLE

NAME

STREET ADORESS
CITY-S1-217

TITLE
NAME
STREET ADDRESS

o5 2v DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CInY-S7-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that tha information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplema - ort is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an cfficer or director

of tha corporation or the receivar g pffverad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changad. or on an attachment W| ith all other fike empawered. #/ Z g / f 3’2 f 22] 6(93 f

Daytane Phone ¥

SIGNATURE:

s,w.huns AND wfn OR PRINTED NAME OF $1GNING OFFACER OR DIRECTOR

/4




