2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 713973

1. Entity Name
SWAMP BUGGY, INC.

Principal Place of Business

8250 COLLIER BLVD
PO BOX 990010
NAPLES FL 34113

Mailing Address

PQ BOX 990010
NAPLES FL 34113

8250 COLLIER BLVD

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, alc.

FILED

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90020 003 ****6] .25

34925089

il

|

:

I

T CANNON; THOMAS ™ ' -
5089 E TAMIAMI TRL
NAPLES FL 34113

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For N
59-1022804 Not Applicable
Zip Cauntry & Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Coce

the abligations of registered agent.

SIGNATURE

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, lyped or printed name of registered agent and Iita if applicabia.

{NOTE: Registeret Agent Signature requrad when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTCORS 2, 11.

TITLE D Delete TITLE [ Change  {T] Additien
NAVE CONNOLLY, TOM N

stRecT abbhess | 995 2ND AVE N. STREET ADDRESS

ciry-st-zp |NAPLES FL 34113 CITY-ST-ZIP

TITLE FD ] Delete TITLE [ Change ] Addition
NAME CANNON, TOM NAME

streeT aonkess | 5089 S TAMIAMI TRAIL STREET AUDRESS

gme-st-zp |NAPLES FL 34113 CITY-ST-21P

e D 2 Dekete THLE Ol Change [ Addition
NAME COLETTA, JAMES ) NAME - .
sireET Anoeess | 1660 40 TERR SW - oterTADoRESS | T } T T o
CITY-ST-2IP NAPLES FL 34416 CITY-ST-2IP

e L) ¥ Delete T O] Change [ Addition
A ASHLEY, REX -

street anoagss | 1044 CASTELLO DR#106 STREET ADDRESS

gv-sr-ze  |NAPLES FL 34103 CITY-ST-21P

TITLE \ND O Delete TME [Jchange [ Addition
NAME TOe MANON, Cnucke NAME

sweeraomss |\ Eripp \sdand CT STREET ADDRESS

UV-STP | W aples, BLAMNA CIY-5T.2P

TITLE o .. O velere TIE [J Change  [] Additian
NAME Taaer, Triaa NANE

STREET AODRESS | \Q o a0 Ave- DE STREET ADDRESS

CITY-S1-7P NAGeS & 3120 CITY-ST- 2P

SIGNATURE: MM

Dalot

12. i hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under oath; that § am an officer or directar
of the corporaticn or the receiver or rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

236 -N4-2701

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Dayhme Phone #




