2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 18, 2004 08:00 AM.
DOCUMENT # P96000022826 &% Secretary of State

1. Entity Name:
SYGNUS GROUP OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss ' " Mailing Address
6101 GULF OF MEXICO DRIVE ) PO BOX 309 .
LONGBOAT KEY, FL 34228 BRADENTON BEACH, FL 34217

———————————— | TAUECU NI R G

02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo —

a 65-0850055 I INot Applicable

$8.75 Additioral
Fes Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

NAJMY, JOSEPH L — | | 1 " 60 NOT WRITE

1205 MANTTEE AVENUE WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, cr both, Tn the State of Flarida. t am familiar with, and accept
tha abligations of registered agent

SIGNATURE — e — ——
Sigraturs, iyped of prinied name of registered agen and Lile Il applicabile, (NIOTE, Ragisiered Agant signansra required witer rensianingy - DATE -
9. Election Campalgn Financing - 5.0 May Be UUDUD
FILE NOWI! FEE IS $150.00 g Fi y (55961

After May 1, 2004 Fes will be $550,00 Trust Fund Contribution. _ B .. AddedtoFees 82318’][]4“8{1{]2?“@]!3 155, ?5
10, OFFICERS AND DIREGTORS - Hi o  _ o
e =} T T ' B
NAME SWAN, HARRY C

STREET ADDRESS | 6101 GULF OF MEXICO DR.
omY-$1-2IP LONGBOAT KEY, FL 34228

TME D

NAME SWAN, DONNA J

STREET ADDRESS | 6101 GULF OF MEXICO DR.
eI -5T-2IP LONGBOAT KEY, FIL 34228

TITLE D
NAME CUNNINGHAM, KATHRYN M

STREET ADDRESS | 245 CHESTNUT
CITY-57-2P NORTH EAST, PA 16428 .o - DO NOT WHITE

TITEE D ’ ] =y .. R
NAME SWaAN, JR, DONNA J IN THIS SPACE
STREET ADDRESS | 2239 KENMORE DR

CITY-$7-2IF OKEMOS, Mi 48864

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby certify that the information supplied with this filing dogs not quallfy for the exemption stated in Section 118.0 0753)(1). Florica Statutes. | further cemfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empo red to ecute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 f

changed, or on an anachmem ith an addres: like empowered,
SIGNATURE: WH&I‘I‘Y C. Swan, 2-5-04 (941)383 580‘3
/ SIGNATURE AND ryen OR PRINVED NAME OF SIGNING OFFICER OR DIREGTOR Date i Daylima Phang 4 -

4



