2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 08:00 A

DOCUMENT # P97000066770

1. Entity Name
PAULUS SWAEN, ING,

Secretary of State

Principal Place of Business

1544 30. MISSOURI AVE
CLERRWATER, FL 33756  US

Malling Address
P.0.BOX 1238

INDIAN ROCKS BEACH, FL 33785

us

DO NOT WRITE IN THIS SPACE

AR BTN

01282005  No Ghg-P CR2ED34 (10/03)
4, FEI Number Applied For
59-3461059 Mot Appiicatle

O $8.75 Additionar

5. Cartificate of Stalus Desireg
Fea Required

6. Name and Address of Current Ragistered Agent

3

LABELLE, RICHARD D 1t
3446 LAKE DRIVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statément tor the purpose of changing its registesed office or registered agent, or both, in the State of Florkda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. yped o prnled name ol egistered agent and infe it appicatle.

(NOTE. Ragislared Agant signalurg recured whan renswiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Finanging
Trust Fund Conribution.

$5.00 MayBe
Added !0 Fags

9
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Fa el

HEIDO02 | 4:
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0. QFFICERS AND DIRECTORS

r

TLE D

NAME JOPPEN, PETRUS WA

SIRELT ADDRESS | KIEVITSTRAAT 6, 5667 PR, GELDROP
CIrY-s1- 2P THE NETHERLANDS,

TITLE

NAME

STREET AQORESS
CITY-S1-2IP

TilLE

NAME

SIREET ADDAESS
CiTY-ST1.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

SNE

NAME

SIRLET ADDRESS
CATY -51- 20

TITLE

NAWE

SIREE] ADDRESS
GITy - 5T- @I

O =L hLF T W

-~ DO NOT WRITE
IN THIS SPACE

12. | herahy cerbly that the infor
indicated on 1his reporr
of the corparalion or |
changed, or on an afgachm

SIGNATURE:

Ve,

ign supplied with this filing does not quakly for the examplion stated in Sectian 119,07(3)i), Florida Statutes. | lurther certity that the infarmation

Bupplemgntal report is true and accurata and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
receiver orlfustee empowered to exgcute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Black 11 if
dress, with all other ke empowered.

w W) agt

SIGNMEU m“

ED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR

PR Lo
Daae { ] Taylme Fhhe # ¥




