2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 601612

1. Entity Name

w~

DRS. SWANSON, SOWERS, LEE AND YAGER, P.A.

Secretary of State

01-31-2005 90049 040 ***150.00

A .
Principa! IPlace of Business
4

214 EAST MARKS STREET
ORLANDO FL 32803

Mailing Address

214 EAST MARKS STREET
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

T

Il

YAGER, JACK J
214 E MARKS ST
ORLANDO FL 32803

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1274998 Net Applicable

C Zi Count iti

2 ountry P ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agen
coeTTT T T Name e s N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sgnatuie, yped of printed name of registerad agent and otle it applicable

{NOTE Regrstared Agent signatuta requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10.

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE DPS 1 peiete TITLE New Address: For %] Change [ Addition
HAME YAGER, JACK J NAME Yager, Jack J.

STREETADDRESS 6647 CRENSHAW DR STREETADDRESS | o 14 E. Marks Street
CrY-s1-2p QRLANDO FL. CITY-ST-21P Orlanda. FL 37802

TITLE 1 Celate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME ™= == PR - e T e Dalele T T mie T T - - T T - "0 changs ™ "[]'Aadition -
NAME ' NAME ' .
SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7IP

TITLE O Delete TILE ] Change [ Addition
NAME HAME )

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

of the corporation or {

changed, cronana

an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ress, with }Lj cﬁ:er like empowered.

er oD

01/20/2005

407/841-6220

SIGNATURE AND TYP

GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #




