2005 FOR PROFIT CORPO
ANNUAL REPORT [AR)

e

ATION

FILED

DOCUMENT # V05308

1. Entity Mame _

SWENSON REALTY, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Princlpal Place of Businaess

2 BARRACLUDA LANE/ORC
KEY LARGO FL 33037

Mailing Address

2 BARRACUDA LANE/ORC
KEY LARGO FL 33037

—— .

|

I

IR

I

il

2. Principal Piacae of Business :;; Mailing Address

Suite, Apt. #; etc—.

Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State _— City & St 4. FOlNamber . T JapoliedFor
— .. . s h65__9304591 Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desired [ fg-gfqﬁf:é""“a'
5. Naﬁa a_rjd Addrags of“(:urrem Registered Agemt e _ 7. Namo'pn&‘Address of New Ragisterad Agent ’
Name
g%Eg\?VOE%SFEI)EI;JF %ELTY Stost Address (PO, Box Number is hiot Acceptable) )
2 BARRACUDA LANE/ORC —— -
KEY LARGO FL 33037 )
City FL Zip Code

8. The abéwe rnamed antity submits this staterment for the purpose of changing its registered offica or reglstered agent, of both, in the State of Florida, ' am famillar with.-and accept
the cbligations of registerad agent. . - - -
~

, = e e - s = P NEER R - <

Signatura, yped o prmiad nome of regrstered agani and tills f appiicatls {NOTE Registerad Agant sighalute tequirad when renstating)

SBIGNATURE

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 |
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [T]  Added ta Fees

10, . OFFICERS / IF}ECTHS B l . ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
1IILE DPST - 7 Detete biE 1 Change ] Addition
HAME SWENSON, PETER HAME HOONG241EE4

SIREEY ADORCSS |2 BARRACUDA LANE J ser aDDRESS i“i?,r‘aqi.-fBS—BQD._,%—D 19 150,100

cny-st-zip |KEY LARGO FL 33037 L - _1 cry-§1-2p . -
WIE 2 Delele HiLe [ Change [} Acdition
NAME i NAME

STREET ADORESS STRETT ADDRFSS

CirY-57- 2P o _ Clry-s1- 2P _
UTLE ) oelete ~ N [Jchange [ Addition
NAME NAME

5IREET ADDRESS SIREET ADDRESS

CITy- 7.2 o i i CIY-§7- 219

TILE T Detete HIE [C] change [ Addition
NAME NAME

STREET ADORESS STREE! ADDRESS

CITY-i-2P ] CITY-§T-2P

TILE 3 pelete L [ change ) Additior
NAME NAME

STREET ADDAESS STREET ADORESS

ory-si-2ip . ] . Y-S P N
TTLE [ peiate TRE [Jchenge [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cy- 121 L o . N

12, | hereby cer:ig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with 8 addrass, with al! other like empowerad,
SIGNATURE: 05 SS  PRISBINT 2 [ig Jag 63 3¢9 -Fbum

E OF SIGNNG OFFICER OR DIRECTOR

. .




