FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $94929 T 01-21-2005 90085 043 ***150.00

1. Entity Name

-SVENSON ENTERPRISES, INC.

Principal Place of Business Mailing Address VYU UUJSIUD
1409 15T AVE. EASY 1409 15T AVE. EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208 US )
| / ' _' - ‘ 01042005  No Chg-P CR2E034 (10/03)
R ‘DO:-NOT-WRITE-IN-THIS-S PAGEM"" =14 FEl Nomber = T [AepliscFor |
i _ ' ’ 65-0297067 : Not Appiicable

” ) $8.75 Additionat
5. Certificate of Status Desirad [ Fee Requirad

6. Name and Address of Current Registered Agent

1405 15T AVENUE EAST DO NOT WRITE
BRADENTOCN, FL 34208 | - IN THIS SPAC E

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

" ER . r
SIGNATURE_-™

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SVENSON, LINDA J
STREET ADCRESS | 1409 1ST AVE. E : . )
ar-s-z¢ | BRADENTON, FL 34208 ’ !
TITLE VP
NAME SVENSON; BJORN E
STREETADDRESS | 1409 1ST AVE. E o . e s e R g
- EYaSigpt | BRADENTON,FL -34208~ - ~ - = % 7 wsodr=e SR sy e o TSRS e et Pl PR, AT e s
TITLE ’
NAME

| DO NOTWRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-81-4P

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

12. | hereby certify that the informagen supplied with this filing d not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or suppiemental repdrt is true, aggurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the recgfrer or trustee empowered to egbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, witp gl cthef iike empowered.

SIGNATURE: g /-/ 05 G4/ 739-5)670

/ / /SJGNATURE AND TYPED oynm'ren NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7 /




