2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P97000074306
e e Secretary of State
EEEs
SWANEPOEL REALTY INC. 03-17-2004 90001 022 150.00
Principal Place of Business Mailing Address
897 AUGUSTA POINTE DR 897 AUGUSTA POINTE DR - -
PALM BEACH GARDENS PALM BEACH GARDENS
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Malling Address ”II” "I"lm Ilm H II ||H |‘||| ”‘ |I"| HH"’ l’ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE- CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0777970 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'SWANEPOEL, CATHERINE T

897 AUGUSTA POINTE DR Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City - FL Zip Code

8. The above named entity submits this staternent 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 -
Signau.‘re, typed o printad name of registerad agent and title f applicatle. [NOTE: Registared Agenl signature requirad when reinstating) - DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3| Added 1o Fees
gt -
10. OFFICERS AND DIRECTORS 1. ADDITIONG / CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P [ pelate TILE [ Change [ Addition
NAME SWANEPQEL, CATHERINE T NAME
STREETAPDRESS (897 AUGUSTA POINTE DR STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33418 CITY-ST-2P
TITLE T Defete mEe - [Change [ Addition
NAME  ° NAME
STREET ADDRESS SYREET ADDRESS
CITY-St-2P CITY-ST-2IP
TLE ) O Detete TLE . [ Change  [3 Addition
NAME - - s =- @ NAME - - . m— - : - N -— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP s CiTY-5T-2iP
TITLE ] petate TITLE h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ip .
THLE [ Detete THILE [ Change [ Addition
NAME K NAME '
STREET ADDRESS STREET ADDRESS - ,
GiTy-8T-2IP CITY-S1-2IP )
TITLE [ pelate TITLE [F]-Change [ Addition
+ 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplememtal 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aghears i oGk 10 or Block 11 if

changed, or on an atta Ww ss ajhergywd-ﬂaf —

SIGNATU R E:
OFFICEH OFI DIRECTO) Date Daytme Phana #

] 4
SIGNATURE MD T\’PED QR PRINTED NAME OF SIGNI




