2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 16, 2005 08:00 AM

+

DOCUMENT # J28583

1. Entity Nama
SWIFT CONVENIENT MART, INC.

Secretary of State

Principal Place of Business

1707 W, OAKRIDGE ROAD
ORLANDO, FL 32809

MaflingrAddrlsss o
1707 W. OAKRIDGE ROAD
ORLANDO, Fi 32809

DO NOT WRITE IN THIS SPACE

T

03022005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-27019786 Not Applicable
5 ‘ ; $8.75 Additional
5. Certlficate of Status Desired 7 Fes Required

6. Name and Addrass of Current Regl's?gred Agent

— " A

TRIVED!, JAYPRAKASH
1707 OAKRIDGE RD.
ORLANDQ, FL 32809_

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Thé purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typad or prnted nams of registerad agent and fifle f applicabis

INOTE: Registered Agent signaturt roaulred whan reinstating) T DATE

FILE NOW!I FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, ____ CFFICERS AND DIRECTORS ]

TE PSTD B

NAME TRIVED!, JAYPRAKASH R.
STREET ADDRESS | 5 PALM CT.
CITY -ST- 2P DEVENPORT, FL 33837

TILE

NAME

STRELT ADDRESS
CITY - ST-ZiP

e Tt — - —

TALE

NAME

STREET ADDRESS
GITY-ST-21P

TTLE

NAME

STREET AUDRESS
Gmy-§7-21p

I — IN THIS SPACE

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Giry-81-2ip

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

12. Yhareby cartiig 1hat the information supplied with ihis ﬁling dees ot qualify for the__e_xempﬁon statad In Saction 119.07{310), Florida Statutes. | further eartify that the information
h accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atfachment with an address, with all other like empowgred.

SIGNATURE: Ry m
‘E\IGNATURE AND TYPED OR PRINTVED NAME SIGNING OFFICER DIRECTOR

h 1! Daylme Phore #

SBeSe S Rl 1320 B2 2




