2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 284886 Jan 29, 2004 08:00 AM
1 Entiy Name Secretary of State
WILLIAM H. SWAIN CC.
Principat Place of Business o ) K«'I;ilinAgA Addrersrsii o - )
239 FIELD END ST, 239 FIELD END ST.
SARASOTA Fl. 34240 SARASOTA FL 34240
us us S -
Sutte, Apt. #, etc. Suite, Apt #, efe. T MOORE CR2ED34 (11/03)
City & State S City & State ~ | 4. FEI Number o Applied For
59-1082634 Not Applicatle
zp Country Zp Couniry 8. Certificate of Status Desired [} gg'ggﬁfgfona'
6. Name and Addyess of Current Registered Agent I 7. Name and Address of New Registerad Agent
Name ' ) )
g:%A’!?é]Y\SLé&ADMS,? Street Address (P.0. Box Number Is Not Acceptabie) e
SARASOTA FL 34240 e —
City T FL 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent,

SIGNATURE S - S — —e

Srdiure, typed o prited nama of ragstered agemt and title f appicable. {NOTE Reg.stered Agenl signature required when reinstating} DATE " 7
- FILE NOWIIl FEE ls." $.1 5000 . . 9. Electior Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be$55QOt} Sy Trust Fund Contribution. 3 Added o Feas

Make Check Payable o Florida Department of State

10, CEFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, . .

e PD - Cloeets  J mue O Change [ Additien

NAME SWAIN,WILLIAM R NANE HGOOONOZEnG o

STREET ADDRESS | 4662 GLEASON AVE STREET ADDRESS Ot /29/04-g0082-024 150,00

CiTy-ST- 2P SARASOTA FL ciyy-sT-2p

TLE DVP D Olpeete L ' [ Change [ Addilion

NAME SWARMN,CONSTANCE B NAME

STREET ADDRESS | 4662 GLEASON AVE STREET ADDRESS

caY-51-2¢ | SARASOTA FL CITY-5T-217

ME s ' Closee X e O Change [ Adeftion

NAME SWAIN, KATHRYN V, NAME

SIREET ADDRESS 3 4662 GLEASON AVE CT STREET AODRESS

OTY-ST-IP | SARASOTA FL CITY-$7- 24P

TITLE D T O petete TILE [Jichange L Additien

NAME SWAIN, REXFORD H NAME

STREET ARDRESS |8 SOUTH ST STREET ADDRESS

ciry-8T-2P WASHINGTON CT CITY-ST-21P .

TME Do~ A e T [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57- 2P

TIE [ Delste e [7 change  [] Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

GHFY-ST. 2P CITY -ST- 28

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 1907130, Florida Statutes. | further Gertify that the information
indicated on this raport or supplemental report is 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 recelver or trustee empowered (o execute this repost as required by Chapter 607, Florida Statutes; and that ;me appéars in Block 10 or Block 11 #

changed, or on an attachment with an a s. with all other I'k% o 5 __3 e
SIGNATURE: M%’” e = 71/ | 2.00F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daylrne Phone #




