FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000085888 01-21-2004 90010 017 ***150.00
1. Entity Name
ERIK W. SCHWETJE, INC.
Principal Place of Business Mailing Address TIVVIUUD
757 FRENCH AVE 757 FRENCH AVE
WINTER PARK, FL. 32789 WINTER PARK, FL 32789 . '
S R—— I ATE DAL TR
Suite, Apt. #. etc.‘ Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied I;'or
65-0702583 Not Applicable
Zip . Country Zip Couriry .. 5. Certificate of Status Desired ] $8'75 A_dditional
Vs Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent

Namg,

SCHWETJE, ERIK W '
~AFOSEHRIDEEPTT 75‘7 FKEWC# A»ve N Street Aadress {P.0. Box Number /s Not Acceptable)
“WEGTON-FE—3899t (LN ER. AARK, FL 27K

City FL | Zip Cede

8. The above named entity submnits 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 obligations of registered agent.

SIGNATURE
Signature, typed of printec name of registersd agent and tide if applicabla, {NGTE: Regstersd Agent signature regured wihen rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. ! Addedta Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P\D O Delete me [J Change (] Addition
NAME SCHWETJE, ERIKW NAME
STREET ADORESS | 757 FRENCH AVE STREET ADDRESS
CiTY-5T-ZP WINTER PARK, FL 32788 cITy-S7.2P
TITLE O Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P : CITY-ST-2IP
TITLE ’ {7 Detete TIME [J change 7] Acdition
NAME HAME
STREEY ADDRESS STREET ADURESS
- CiTY-sT-2IP .. . OTY-51-2P _ _
TIMLE (7 Delete TIME [change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST- P CTY-§1-2P )
TITLE T Delete TImE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-57-2IP
TME (O Defete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ory-g1-2p

12. | hereoy certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directof
of the corperation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block t1if

changed, of'on an atlachment with an address, with ali other like empowered. |
S s o © A W U v R A
Daim

Daytima Phone #

SIGNATURE: %..,

SIGNATURE ANDTTFECUR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




