a

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # V43607 ecretary of State
1. Entity Name 04-27-2004 90059 0035 ***150.00
SANWEY ENTERPRISES, INC.
Principal Place of Business _ Mailing Address
9010 UNICORN AVENUE ' a010 UNICORN AVENUE
PORT RICHEY FL 34568 PORT RICHEY FL 34668 5 4 04 3 [] 9 B

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

) 59-3126094 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deagired O ?g gesql":gg;'o“m
-6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
' ' Name
go%%?&?ééﬁﬁ%%& " Sireal Address (P.0. Box Number is Nol AGeapiabia)

PORT RICHEY FL 34668

P = City FL | ZeCome

. The above named enmy submits this statement fof the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of !eg:slered agent

SIGNATURE . _;
Signature. ngd'c)! printed harme of regisiared agent{and Iite f applcable, {NOTE: Registered Agenl signature reguited] when rainstating) DATE
9. Blgclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TITLE D o (77 Detete TITLE . [[] change [ Addition
NAME MEADOWS, SANDRA K. T NAME
STREET ADDRESS {9010 UNICORN AVENUE STREET ADDRESS
CIYY-5T-2P PORT RICHEY FL CITY-51-2P
TITLE ¥ [ petete TILE O Change [ Addition
NAME MEADOWS, WEYMAN L. NAME
STREET ADDRESS | 9010 UNICORN AVENUE STREET ADDRESS
GiTY-ST-7IP PORT RICHEY FL ITY-ST-2P
TIMLE 3 Delete TLE O cChange [ Addilion
NAME NAME
STREETADDRESS ¢+~ — === -~ * s : —  ~—= - "R STAEET ADDRESS~| —~ © = - s - B -
CiTY-ST-21P CIy-ST-21P
TirLe [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cIrY-ST-2iP CiTy-ST-2P
TIFLE . [ Detete TITLE [ Change  [] Addition
r
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-57-2IP
THLE 3 deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP

12. { hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ¢ Xm%do—woéandra K. Meadows, Director 4720/2004 848-6476

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




