1S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P99000036355

1. Entity Name

SWEENEY ENTERPRISES, INC.

03-24-2004 90003 014 ***150.00

Principal Place of Business

621 BOLLWEEVIL CIRCLE
16-303
ENTERPRISE, AL 36330

Mailing Address

621 BOLLWEEVIL CIRCLE
16-303
ENTERPRISE, AL 36330

54021437

2. Principal Place of Business

3. Mailing Address

AR RO AN

Suite, Apt. #, etc.

Suite. Apt. 4, etc 03012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
63-1246988 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, ALFRED EVANS
13878 OSPREY LINKS ROAD
#79

sweenNeY, ALFRED EVANS

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32837

71 ANENUE De La Mev

#H o4

WPatm Coast

FL "5, 5-

8. Tha above named entity submits this statement for the purpose o

tha cbligations of registered agent.

SIGNATURE

Signature, yped or prin Jame of registered ager

anging its registered oj#

A

registered agent, or both, in the State of Florida. | arn familiar with, and accept

3/7 1/04

e aﬂul:‘fble.

(NOTE:}sw« Tgert sigrature required vhen reinstating)

DATE

~/9. Election Campaign Financing

150. $5.00 may Be
Afte: a'fyﬁ?vzv(l)&FfeEe.vsﬂ?l 5’2 50250_00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE [ ] NChange [ Addifin
NAME SWEENEY, ALFRED E NAME SWEENEY, ALFELED €
STREET ADDRESS | 13978 OSPREY LINKS RCAD, #79 smeetoRess (] AN E NV E DE LA ME R H o L4
omv-si-z¢ | ORLANDO, FL 32837 ) CITY-ST-2P Palwi Coast, Fl- 32137
TILE 0] Delele TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP
TNLE 3 Delate TILE [ change [ Addilion
S S S s
STREET ACDRESS STREET ADDRESS =
CITY-ST-2IF CITY-5T-2IP
TITiE [ Detete THLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TNLE [ detete TME O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
o I cITy-51-2F
TITLE ] belate TILE G Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-§T-2P

12. | hereby certify that the informalion supplied with th

indicated on this report or supplemental report is true and accurate and thal'my signature shal | : (
ort as required by Chapterys07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

. with all other tike em|

is filing does not qualifyfg

d to execute this,

=2

the exempticn state

in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
avinihe same legat effect as if made under oath; that | am an officer or director

ALFReD € SWeEeneY
PRESIDENT, 3] zi|oy

-
SIGNATURE ANVYFED OR PRINTED

WF SIGNI

G OFFICER OR brmecTOW

bate Daylime Phone #

AN

\j

AN

28b-986- 396>



