2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- 4/3/2006-90370-027-$150.00-8$150.00

DOCUMENT # P99000070789

1. Entity Namae

. SWEFUND SERVICES, INC.

Principal Place of Business

10734 DIAMOND HEAD WAY
PALM BEACH GARDENS FL 33418

Malling Address

1034 DIAMOND HEAD WAY
PALM BEACH GARDENS FL 33418

T

2. Principal Plate of Business 3. Mailing Addrass

Suita. Apt. #, 8lc. Suite, Apt, ¥, eic,

FILED

06 JUL 17 AMII: 03
NI u‘,.\

<

.‘ o
I\DA

1st MOORE CR2EQ34 (10/05)
Cily & State City & Siate 4. FEI Numoer Applied For
65-0958264 Not Applicable
Zip Couniry Zip Country 5. Cenficare of Siaws Desied [ gg;resq mﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T Name
?%%IE;I}I’%OPS‘E’EFE% "F ARMS RD STE 212 Streer Address {(P.O. Box Number is Nat Acceptagie)
PALM BEACH GARDENS FL 33420
City EFL I Zip Cade

8. Tho above narmed entity submits this statement for the purposa ¢! changing ils registered oflice or registerad agen, or both. in tha Stats of Fiotida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

L YDA 47 IO Name O 1CQrAnea A0V Al LI § iphateg

(NOTE Peg moned A sgruiuny rcus e when 1 ermialmg) DATE

:'.";"‘ F""E NOW!!I FEE IS §15000 q. N . Election Campaign Financin,
=, After May 1, 2006 Fee: Wil Be' 5550 DD ; Trust Fund c:mr?bulim. - El fgdg?oh;aezsa *
.Maks Cheek Payab!e b Flaflaa Departmem cf sum
0. OFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
HLE PVST (7 cetee T [0 Crange [ Addiion
NAME QSCARSON, ULF R NAME
STREET ADORESS | 1034 OIAMOND HEAD WAY STREET ADDRESS
Gre-Si-or - (WEST PALM BEACH FL 33418 ciry-st. ¢
TLE O peleta IE Octange [ Addilion
NAME NAME
STREET ADDRESS STREEF RDORESS
CIY-31- 2% cIv-ST-zP
e O peiate Tne DX Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS

-G -51-40

o3t -f

LE

KAME

STREET ADCRESS
CTr-51. ¢

mE

NAME

STREET ADDRESS
(=18 23 RF

STREET ADCRESS
CiTY-53- 7P

me

NAME

STREET ADDRESS
CiTY- $1-1°

Pt N |

TALE

NAME

STREEE ADDRESS
CImy-§T- 17

[] aadition

12. | heraby certity thal the intormatipn supplgd
indicates en 1Mis reponyor supglelnanpl o
of the corporation or bl receiver r tbst
if changad, or on an atfachment wihfan ddd

is trhe @

|

SIGNATU —

accurale and thal my signature shall have the samae I
this report as required by Chapter 807, Florida
aihed lixe' mpewered

is lilng does not qualily for the exemptions containeg in Seciion 119, Fiorida Statutes. | {urthes cenify that the information
| effect as it made under cath; that | am an cfficer or direcior
Stalutes; and thal my name appears in Block 10 or Block 11




