2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

4 .
DOCUMENT # P99000040051 Jun 08, 2005 08:00 AM
1. Enty Name Secretary of State
SWE REALTY, INC.
Principal Place of BUSinESs- - Mailing-Address =
8392 SE PAUROTIS LANE 8392 5E PAUROTIS LANE
HUBE SOUND FL 33463 HUBE SOUND FL 33469
e wwwme—— [|[{[{ [ ER A0
Suite, Apt. #, efc. ] ] SBuite, Apt. #. etc. . . 1st MOORE CR2E024 (10/04)
City & State : City & State — 4. FE! Number T Ap;ﬁ:ﬂ l%r -
. 65'0920017 B | | Net Applicalk'
Zp Country Zip Country 5. Certificats of Status Desired | gi'gesqlﬁ:’:;“c‘"a’
6. Name and Address of Current Registered Agent o _ 7. Name and Address 6f New Registered Agent _u-,, )
Name
EESLNQEEAEEE%-‘SETA%E Street AddreésEP.O. Box Number s NotA;::é;t;b.le.) ] ] T
HOBE SOUND FL 33455 e — =
City A FL ZTpCote

8. The above named entity submits this stalorment for the gﬁrpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and ac;cept
the obligatons of registered agent.

SIGNATURE e e .
Dgralye, Yied o prnted name o iepisieied agenl and Tifs it apphcasie {NCTE Regsterad Agant signatuwa igqurad when feirstating] DATE

FILE NOWH! FEE IS$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing 7 $5.DG May Be
Trust Fund Contribyution. [ Added to Fees

. " OEFICERS AND DIRECTORS - ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 117

e P 1 Delele 1L QULIDLLLIEIT 15 P e . -[] Addition
) - eIt

wi  |BOYNTON, STEFHEN W 06/08/35-80003- 004 5B 00"

STREET ADDRESS | 8392 SE PALIROTIS LANE STRFFT ADDRESS

ciy-sT-zie |HOBE SOUND FL. 33455 L T Ry . . a e _

s [ Detete nile ) change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

OIY-S1-21P ‘ T -si- 2P o ] e

e [ Celete THILE [ Change ] Addition

AN NAME

SIREET ADDRESS STREET ADDRESS

GITY-S1-2iF o 4 ovestar ) o

TTLE . ] Delete HTLE [ Change [ Addition

HaME NAMT

STREET ADDRESS SIREET ADDRESS

Civy- st 7P _ ) CITY-S7-4IF ) ) o

[ji13 7 Detete TIiE [Jchange  [J Addition

MNAML NAME

STREE] ADDRESS SIAEET ADDRESS

CITY-81-21P ) i o CITy - S1-2 : o

1L O Delste Tine [ change [ 1 Addftion

NAME RAME

SIREET ADORESS STREEE ACDRESS

CHy-§1-4IF CIY-8T-2IP B

ith 1k filinghgoes not qualify for the exemphion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

12. | hereby certify that the information suppli
l true and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental
of the corperation or the receiver or trustegregp
changed, or cn an attachment with an addregs;

SIGNATURE:

gred to gkecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nall othgrdike emgowered. .

SIGNATURE AND TYPED O PRINTED WRME OF SIGNING OFFICER OR DIRECTOR . Dae ] Daytrms Pharg &



