2005 FOR PROFIT

g

CORPORATION

ANNUAL REPORT

DOCUMENT # 558360

1. Entity Name
SWIFT'S SHOE REPAIR, INC.

Principal Place of Busihass

1115 5. FLORIDA AVENUE
EAKELAND, FL 33803  _

Mailing Address

1115 5. FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

FILED
- Apr 23, 2005 08:00 AM
Secretary of State

AT EFEREE TR RO

04072005 No Ghg-P CR2E034 (10/03)

4, FEI Number ' Applied For
58-1849914 Nat Applicabls

5. Certificate of Status Desired O ?g'ggmﬁg’ﬁ"!‘a'

&._Name and Address of Curent Registerod Agent

SWIFT, WILLIAM V, 1|
1115 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statermant for the purpose of changing its registered office or registered agent, or boih, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printod rame of rugls[uﬁ :}gam and tite f applicable.

{NOTE. Raglkstered Agett glgmanire raqulrad when reinstaiing}

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

UOR0NaPSATS

2 ey awm grow

10,

L TeTrOLICERS AND BIRECTORS.

ikl
Lo

i

PTD | . * - RS
| SWIFT, WILLIAM V., 1]
1115 8. FLORIDA AVE.
LAKELAND, FL

Tine
Ao
STRIET ADDRESS
CITY-ST.27

RS Tl v g B

R I e N

i

Al
Tonwall L

S
SIROIS, JANICE

1115 8. FLORIDA AVENUE
LAKELAND, FL 33803

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

379
_044/23/05-B0034-016 150,00

“,
T

TITLE

NAME

STREET ADDRESS
I - 5T~ 2P

TME

HAME

STREET ADBRESS
CITY-ST-2P

~INTHIS SPACE

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STRELT ADORESS
CITY-87-2F

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Flarida Statutee. | turther cerfify that the information

indicated cn

is report or_supplemental report Is true and accurate and that my signature shall have the same leg : '
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stahulers; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

aj] other li powered.
}//ﬁ\
F

al effect as if made under cath; that | am an officer or director

Y .7{-1-20 ~d5

SIGNATURE: \(ﬁ?fm

NAME OF G OFFICER O DIRECTON

Daytime Phone #

X oae




