2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000070789

1. Entily Name .

SWEFUND SERVICES, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Maifing Address
1034 DIAMOND HEAD WAY

Principal Place of Business

1034 DIAMOND HEAD WAY
PALM BEACH GARDENS FL 33418

PALM BEEACH GARDENS FL 33418

2. Principat Flace of Business 3. Mading Addiess

I

i

I

Rl

I

Sute, Apt. #, elc. Susde, Apt. #, elc MOORE CR2ZEN34 (11/03)
City & State City & State 4. FE! Nurmnber Apphed For
65-0958264 Not Applicable
Zp Country zp Country 5. Certilicate of Siatus Desired [ gge‘ggqgfggicﬁai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name T B
?fsglsh;%’o%%TE%% FARMS RD STE 212 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33420 - ————
City FL ! Zip Cotte

8. The above named entiy submits IHis Stalement fof the purpase of changing its registerad affice or regslered agen, of bath, in the State of Florida. | am familiar with, ang accept

the ciohigations of registered agent.

SIGNATURE

Sigralute. yped o7 prmied name of regrstered agom and B0 1 Apphacasie (NCTE. Regsieres Agent signahwre required when ranstating) DATE
' M FEE 15§15
FILE NOWIM FEE I_S $150.00 8. Eilection Campaign Financing 35,00 May Ba
After May 1.’ 20‘.34 Fee will be %5090 . i Trust Fund Contribulion, Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST £ Defete FIRE - ~ {7 change 3 Addition
HAME OSCARSGON, ULF R HAME C HHDOIRDRNNNE ,
STREET A00RESS | 1034 DIAMOND HEAD WAY STREET ADBAESS SSE A -R0025-020 180,00
C4TY-ST- 280 WEST PALM BEACH FL. 33418 CiFY 1.7
TIE ' D oete IIE {3 Chiange  — 3 Addition
MAME NAME
STREET ADDRESS 4 STREEY ADBAESS
CRY-S1-71P CITY-ST-2IF
e ) O betete i O Crange L Addition
MAME HAME
STREET ADDRESS STREET ASDAESS
CIEY-5Y-21P CIFY-ST- 2P
L ] Deigte Tng {71 change  [J Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
LITY-SY- 2P CiTY-57-ZP
Hite O oeere TiLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CiTY-31- 29
T 73 Deite TRE [3Goange [ Ackilion
HAME HAME
STATET ADDRESS STREET ADDALSS
&Y -ST- 1p CHY -5T-7IP

12. | bereby cerdify thal the information suppfied with this fling does not qualify for the exermption stated in Section 113.07(3)i), Florida Statutes. | further ceartify that the informatian

mndicated on
of the corporaiion of the
changed, or on an altaciment w

SIGNATURE:

drss, with all other fike empowered

PLE O scoursior

is report or supplemental report is true and accurate and that my signaiwre shall have the same legal effect as if made under oath, that | am an officer or director
or trustee empowerad 10 Sxecui this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGING DFFICER OR DIRECTOR

L‘fé‘i}/ow

Dayome Phone ¥




