2004 FOR PROFIT CORPORATION
>~ ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000051075

1. Entity Name
SVENDSEN ENTERPRISES, iNC.

05-03-2004 90388 014 ***150.00

Mailini

P.0.

Principal Place of Business

P.0. BOX 14803
JACKSONVILLE, FL 32238-1803 US

o3
JACKSONVILLE, FL 32238-18F+ US

g Address
BOX 14803

94077531

L B

04292004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3512747 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglaterad Agent

SVENDSEN, EVERETT G
5633 SWAMP FOX ROAD
JACKSONVILLE, FL. 32210

8. The above named entity submils this statement for the purp
the obligations of registered agent.

SiGNATURE

0se of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and e f applicable.

{NOTE; Repistered Agent signature regured when renstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5-00 May Be

Added to Foes

10. OFFICERS AND DIRECTO

[ |

RS

PSTD

SVENDSEN, EVERETT G
5633 SWAMP FOX RD,
JACKSONVILLE, FL 32210

Tme

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
Oy-§T1-2P

TME

NAME

STREET ABDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAE

STAEET ADDAESS
CITY-ST- 2P

12. ! hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered o

changed, of on an artachment with an adiesyth allg like empowered.
SIGNATURE: e e P )//ZZVL.

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. I further certify that the information
accurate and that my signature shall have the same legat eflect as if made unger oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%9 o 4

Po4-4 772-7%8Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Daytime Phone #

Evere?+ Q. Sveadse a



