. FILED
" 2004 FOR PROFIT CORPORATION | Jan 23, 2004 08:00 AM

DOCUMENT # P99000010725 Secretary of State

1. Enuty Name
C.J. SWEENEY & ASSCOCIATES, INC.

Principal Place of Business Mailing Address
1110 4TH STREET ] 1110 4TH STREET _
ORLANDO, FL 32824 ’ ORLANDO, FL 32824 '
01132004 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH I S SPAC E 4. FEI Mumber Appliad For
$9-3554638 ] Not Applicable

0 $8.75 additional

; - p .
5 Carh‘flcate o StatL_:s Desued“ _ Fee Required

6. Mame and Address of gul;;e;_nf Ragiste?ed 'Ag‘;nt
SWEENEY, CAROL J -
1110 4TH STREET DG NOT WR'TE
ORLANDQ, FL 32824 lN TH'S SPACE

8, The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : E— S SE L S
Sgnalurs. typed of prnied nama of regislered agent and tille if applicable {NQTE Registered Agont signalure raq..i.—ed wjenra‘nmlhg) . DATlE
9, Election Campaign Financing _~  $5,00 May B
FILE NOW!!! FEE IS $150.00 - Yy Be
After Msy 1, 2004 E.e wi?l he 2550_00 Trust Fund Gontribution, O AddedtoFees

10. ~ GFFICERS AND DIRECTORS [ '
TITLE D _
NAME SWEENEY, CAROL J )
STREET ADORESS | 1110 4TH STREET o PN I S N
oIS |ORLANDO.FL 32w4 - 11,/23/04~80013-020 150109
TITLE
NANE
SIREET ADGRESS
CITY-5T-21P o -1 . . — < e—
TMLE
MAME

ST 05 7 DO NOT WRITE

ine | IN THIS SPACE

NAME
STREET ADDRESS
CITY- §§-21P

— o . ]

TITLE

NAME

STREET ADORESS
GITY - ST- 2P

TLE

NAME

SIREET ABDRESS
CIT¥-81-ZP

12. | hareby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 1 193‘.’%3)(?). Flarida Statutas. | furthar certify that the information
ndicated en his report or supplemental report is rue and 2ccurate and that my signatura shall have the same legal effect as il made under cath, that | am an oificer or diracior
of the corparation or the receiver or trustea empawered lo execute this report as required by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ oo O g prssn Caese T Soscepey  1/i5fos

SIGNATURE AND TYPER OR PRINTED NAME 0F $1GN1N& OFFICER OR DIRECTOR Date Daylime Phons ¥

-~

e ] FIE W o
Ao T Bt 6453



