FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

DOCUMENT # 419264 ecretary of State

1. Entity Name 04-13-2005 900635 016 ***150.00
JIM SWANN ENTERPRISES, INC.

Principal Place of Business Mailing Address
576 DELANNQY AVE. P.0. BOX 3767

COCOA, FL 32022 COCOA, FL 32924-3767 200 % 9_2-35

57l DELANNDY BVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
& Siate City & State 4. FEl Number Applied For
o0~ 2 59-1679065 Not Appiicable
Zip Coyntry Zip Country " . $B_75 Additional
\_3 W a % Zz 5 §. Cartificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE Street Address {P.Q. Box Number is Not Acceptable}

COCOA, FL 32922

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typec of printed name of registerad agent and titie it applicabie. (NOTE: Ragisterad Agont signaturg roquired when relnsating) DATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign financing $5.00 may Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . O pelete TITLE [J Change [ Addilion
NAME SWANN, JAMES TERRELL Il NAME
STREET ADORESS | 516 DELANNGCY AVE STREET ADDRESS
Ciy-s1-01p COCOA, FL 32922 cy-St-2IP
TITLE STD O Delete TME O change [ Addition
NAME KIRSCHENBAUM, MALCOLMR. RAME
STAEET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-5T-21P COCOA, FL 32922 CriY-ST-2IP ]
TITLE O pelete TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CI3Y-8T1-21P CiTY-S1-2IP
TITLE O3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-§1-2P
L O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O detete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ClTY-§1-1p

12, | hereby certify that the |
indicated on this
of the corporati
changed, or

SIGNATURE:

formation supptied with this liling does not quality for the exemption stated in Seclion 119.07?3)0). Florida Statutes. 1 further certify that the information
i or stoplemental report is true and accurate and that my signatura shall have the same legal erfect as if made under oath; that | am an officer or director
or the racdiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
| with an address, with all cther like empowered. \5&/

2 ”a.fcolm {-%%ﬁhﬂ:bﬂm 3/:":/,/0‘5 BI-2055

WH PRINTED NAME OF GIGNING OFFICER OR DIFECTOR Date Caytima Phona #




