2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 284886 ﬁ May 02, 2005 08:00 AM
1. Entity Name : - Secretary of State
WILLIAM H. SWAIN CO.
Principal Place oJ‘Busine;" — Mailing Address
2IJFIELD END ST, 238 FIELD END ST.
SARASOTA FL 34240 SARASOTA FL 34240
us us
i i AR
Suite, Apt. #, el. - — Suite, Apt, # e{; — 18t MOORE CR2E034 (1m04}
City & State - City & State ' 2. FEI Numbar Applied For
. . ) 59-1082634 ] Not Applicat®
Zp Country ap Country 5. Certificate of Staws Desived (] ?g';g“‘:‘i?;;"““al
6. lName and Address of Current Rpgistered Agent — 7. Name and Address of New Registared Agent
Mame
g?"gAFI'i\é’\iﬁgLérl\lADMsl:l! Street Address (P.O. Box I\.Iur;'lber is Not Acceptable)
SARASOTA FL 34240 == - = ="
City ' FL | ZPco i

8. The above named eﬁh:'cy subn;iis this statoment f:::z the purpose of changing its registerad office or reg'lstéred agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ - B ] - -

sSgnalute, ypud & Erinisd name of ieg}s:el_ed ag.enlér;;hne i applcabiy -(NOTE _Regwslemd Agenl sighature quied when reinslalng) . DATE
I 5 N
FILE NOW!I! FEE !§ $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrbution. 13 Added lo Foes

Make Gheck Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILk PD ™ Delete s [J change  [] Addition
NAvE SWAIN,WILLIAM H AaHE : R
STRECT ADDRESS | 4662 GLEASON AVE ' 7 ) SIFFFT ADDRESS o },{i;iqug};fjﬁgéignﬂﬂ 150, 00
ClY-ST-21P SARASOTA FL o ' o Civest 2P B Liad g Ll o) { N .. -
it DVP [T Defete Tint [ change  [CJ Additlon
NANE SWAIN,CONSTANCE B Nadt
SIREFY ADDRESS | 4662 GLEASON AVE STRETT ADMRE S5
ciy-51-2p SARASOTA FL o sty
nite [ [ Detete nitk 7 Change [ Addition
NaML SWAIN, KATHRYN V., RAME
STREET ADDRESS | 4862 GLEASON AVE STREET ADDRESS
GilY-§1-2iF SARASOTA EL . & o SR _
MLE (v} ] Delete 1LE Dl change ] Addition
NAMC SWAIN, REXFORD H ' o NAMF
STRLCT ADDAESS |B SOUTH 8T - ) SIREFTADDRESS
viv-s-zp [WASHINGTON CT 3 - Y51 2P
it : 2 Delets hitk O change [ Addition
HAME HaE
SIRELT ADORLSS STRFFT ADDRESS
oIy - S 2P ) i . foovstze
i 3 Delete IitF [T change [ Addition
NAME MAKF
STRCLT ADDRESS SIREETADDATSS
ary-st-ar o ) Jpznv ST-7p

12, | hereby cestify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o7 director
of the corporation or the recelver or trustee empowered to execule this report as requjred by Chapter 607, Florida Statutes:/ad that my name appears in Block 10 or Block §1if

changed, or on an attachmeny with cidress, with all other lik powerad, iz, ﬂ. A
SIGNATURE: ,ﬁﬂ /7 St Y %‘7 S 7H/- 75 - 3117
. - . - Uale_ B Daytrna Phone & .

SIGNATURE AND TYPED OF PRINTED MAME OF SIGr;ING OFFICER OR DIRECTOR ¥




