FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 419264 03-29-2004 90066 025 ***150.00

1. Entity Name

JIM SWANN ENTERPRISES, INC.

Principal Place of Business Malling Addrass

516-DELANNEY AVE P.0. BOX 3767 9 4 0 3 8 2 2 G

COCOA, FL 32922 COCOA, FL 32924-37617

2. Pringipal Rlace of Buginess 3. Mailing Address i ||||”| |‘|II Hll
51l DELANNOY AVE
Suite, Apt. #, etc. Suite, Apt. #. etc. 03192004 Chg-P CR2E034 (10/03)
ty & State City & State 4. FEI Number Appliad For
Qign 59-1679065 ot Ao
i Count Zi Counts iti
glm,? A o * ouy 5. Certifcatoof Status Desied [ 987D Additonal
. ‘ i . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

KIRSCHENBAUM, MALCOLM R
516 DELANNOCY AVE Strest Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL | Zip Code

8. The abuve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i n tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o ornted rame of ragictered agent and e f anplicabie {MOTE Regislerect Agent signature required when renstazing) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5_DD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiE PD 1 pelete THLE [Jchange  [L] Addition
WANE SWANN, JAMES TERRELL Il NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-57- 2P COCOA, FL 32922 CITY-ST-2P
TILE STD 3 Delete TILE [ changz {27 Acdition
HANE KIRSCHENBAUM, MALCOLM R. NAME
STRLETADDRESS | 516 DELANNOY AVE STREET ALDRESS
CIT¥-SF- 2P COCOA, FL 32922 CITY-§T-2P
TMLE [ besete TiiE [ change [ acdition
NAME NAME
STRLET ADDRESS STREET ABDRESS
CITY-Si- 2P CINY-ST- 2P
THLE O petete TINE [ Change 7 Addilion
NAME NAME
STRELT ADCRESS SIREET ADDRESS
CITY-§7. 20 CiY-s1.2IP
Tk 7 Delete .E I change ] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE [ Delete HIRE ' {Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITy-$1-21P

12, | haraby certify that the information supplied with this filing does not qualfy for the exemption staled in Section 119.07(3) i), Florida Stalutes | further cerlify that the information
inclicated on this repor or supplemprlal report is true and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or directdr
of the corporation or the raceiver #F trfsiee empoweped to execute this report as required by Chapter 607, Florida Statutes, an d that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with gh address, wigfall other like empowered.

SIGNATURE:

Jim Swann 3/)3/0‘/ B/ 3L

W n = - -
(sx%h’ﬂﬂun TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gnte Giaytime Prore &




