2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 558360

1. Entily Name

SWIFT'S SHOE REPAIR, INC.

Principal Place of Business

1115 S. FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

LAKELAND FL 33803

1115 S. FLORIDA AVENUE

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90049 005 ***150.00

[

|

[

Suile, Apt. #, elc. MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1849914 Not Applicable
" Country Zip Country 5. Cerificate of Status Desired [ $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWIFT, WILLIAM V. II
1115 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Street Address (P.O. Box Number is Not Acceplable)}

City

FL | Zio Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Floriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title ¥ applicable.

{NOTE. Hagisterad Agent signaturs required when reinstating) DATE

YFILE NOW!! FEE IS $150.00 -
tter.May 1, 2004 Fee will be $550. 00 .
_'Make Check Payable to Florida Depadment of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ Deete TITLE [ Change ] Addition
NAME SWIFT, WILLIAM V. 1I NAME

STREET ADDRESS (1115 S. FLORIDA AVE. STREET ADDRESS

oITY-ST-2P LAKELAND FL CITY-ST-2IP

e S Xnmela T NChange ] Acdition
NAME SWIFT, RICHARD P. NAME

STREETADDRESS | 1115 S. FLORIDA AVE. STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITy-81-21P

TIME s L _ 7 Detets TITLE 7 o nChange 1 Addition
NAME SIRSIS, JANICE NAME SIRO J -

STREET ADDRESS {1115 S. FLORIDA AVENUE STREET ADDRESS \ \'S ) AnRice

CITY-ST-21F LAKELAND FL 33803 CITY-5T-2IP

TILE [ petste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-ST-ZIP

TITLE ] Detete TLE [ Change (3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X AL o, /,//og%f’%r

T3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v F-2&-of

Daytime Phane #

¥ \ Date




