2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21,2005 08:00 AM

DOCUMENT # P97000074320 | :
’ Secretary of State

1. Entity Name -

S.L. SWAN, CORP.

Principal Flace of Business

12715 KINGSWAY ROAD .

Mailing Address

12715 KINGSWAY ROAD

WELLINGTON FL 33414 . WELLINGTON FL 33414
S R iy AR RO
Chgmg o Am E gy
Suite, Apt. #, efc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State T . | Ciyasae 4. FEI Number Applied For
- . 65-0776847 Net Applicable
Zip Country Zp Counfry 5. Cerlificate of Status Desired | gi'g:i 'ﬁ?:c;""“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QA%?ITJLQ/OA!BGAQEV%&(RSLE Street Address (P.O. Box Numbc;r is Not Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the pumose of chénging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE . -
Sigratun, WROA Of pITE rarne of Tegrsiied agent and e i apptr sbie TNOTE Ragrslered Agsnt sInatule reauled when rerstalng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe
[0 AddedtoFees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS 1. ADDITIONS jCHANGES T0 OFFICERS AND DIRECTORS IN 11

Ut » [ pelete TLE O CIcChange [ Addition
AL SWAN, STEVEN L Nt oo/ gi[}yggu:igé_g@aﬁ IU':‘"’ 1500

STREET ADDRESS {12715 KINGSWAY ROAD STMES 1 AUDRESS Ul W T TULD .

CiY-ST 2P WELLINGTON FL 33414 L _ Ciiy-51-21

it D [ Delste nie [ change [ Addition
HAME SWAN, DEBORAH L NAML

SIREET ADDRESS [ 12715 KINGSWAY ROAD STREETADLRLES

oY-STap WELLINGTON FL 33414 _ TY ST 2P

il [ pelete AL [Jchange  [J Addition
NME NAME

STREET ADIGRESS STREFTADDATSS

G- ST 29 § covestoe

ine [ pelete TIicE [ change ] Acdition
NAME RAME

STRCET ADDRESS STAEET ADDAFSS

- ST 28 . CHY 81 - P

INTLE . - [ Delete ui; [ change [ Addition
NAME | Aty

STRECT ADDRISS STREET ADDRESS

GIEe- 1. 2p Y882

Lk [ Delete HE [J change [ Addition
HAME NANT

SIRFIT ADDRESS SERCET ADNAESS

Qv s1.ze . 3 SUY-S1- 2P

12. | hereby certi[fg_lhar the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true an

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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

changed, or oh an attachment an address, yith gli other ke empowered.
SIGNATURE: ' 2//4//;{ St- '1@153@33 ivi

=BGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR



