2005 FOR PROFIT CORPORATION FILED
- 7 ANNUAL REPORT (AR) ‘ Mar 28, 2005 8:00 am

DOCUMENT # 508424 Secretary of State
1. &ntity Name 03-28-2005 90056 036 ***150.00
SWIM INDUSTRIES, CORP.
Principat Place of Business ‘ Mailing Address
7005 -80TH AVE NORTH P.O. BOX 3986
PINELLAS PARK FL 33782 SEMINOLE FL 33775
2. Principal Place of Business 2. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. : 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FEi Number Applied For
59-1693489 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
B oo B ReHard T _LACHEN
LACKEY, RICHARD J. —
7005 -90TH AVE NORTH Street Address {P.0. Box Number is Not Acceptable)

PINELLAS PARK FL:33782 ? 3 /35, S /'/
RS N SEmidoLe  FL[®9%7 7L

8. The above named entity sub ietaten d 81 eflanging its registered office or registered agent, or both, in the Sthte of Florida, | am familiar with, and accept

[Rienaro T~ Lackey 3[23{55\

+

(NOTE. Registerad Agent signatura 1agquired whan reimstating} . DJiTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ] Added 1o Fees

10, . ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE T Ty 0 Delete TILE Cichange [ Addition
NAME LACKEY, RICHARD J RAME

STREET ADDRESS | 7008 -90TH AVE NORTH STREET ADDRESS

CITY-si-21p PINELLAS PARK FL 33782 CITY-ST-2IP

TILE PDS [ Detete TITLE [ Change (] Addition
NAME LACKEY, RICHARD J NAME

STREET ADDRESS | 7005 -90TH AVE NORTH STREET ADDRESS

CiTY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2P

TILE 3 Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS |- - STREET ADDRESS | = - - —

CITY-ST-2IP CITY-S1-2P

THLE O Delete TiTLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

1LE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ILE 1 Detete NILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information suppligd-wi g the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

My signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o f e ‘_ fis 1o bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmengsiath e a¥empbwered.
SIGNATURE Ricyazn T LAackey §23/os/17)517-8210
MAE OF SIGNING OFFICER OR DIRECTOR Date! DNayfrme Phone #

SIGNATURE ANG TYPED OR PR




