. FILED
2005 NOT- KO AL REPORT  ATION Apr 25, 2005 8:00 am

DOCUMENT # 713973 ecretary of State
1. Entity Name a5 EETIY
SWAMP BUGGY, INC. 04-25-2005 90255 038 61.25
Principal Place of Business Mailing Address
8250 COLLIER BLVD 8250 COLLIER BLVD
PO BOX 390010 PO BOX 990010
NAPLES, FL 34113 NAPLES, FL 34113
S T R O A R
Suita, Apt. #, atc. Suite, Apt. #, etc. 04202005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4, FEI Number Applied For
§9-1022904 Not Applicable
Zp Country z Couniry 5. Centificate of Status Destred [ ?g-z‘g Addilonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CANNON, THOMAS -
5089 E TAMIAMI TRL Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE - ="~ :
mmm.wuwmdmmmwmumm. (NQTE: Regiatarad Agsnt signaturs requinsd when renstatng) DATE
Filing Foe is $61.25 © . Eloction Campaign Financing -+ $6.00 MayBa. | Makp check payable to
 Duc by May 1, 2005 _Trust Fund Gontabution., - ;D . Added to Feés’ L Florida Dapartment of State
0. OFFICERS AND DIRECTORS M. . oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD . [ oetets THE : O cChange [ Autition
NAME MCMAHON, CHUCK NAME
STREEY ADDRESS | 14824 FRIPP ISLAND CT STREET ADORESS
CIFY-ST-2P NAPLES, FL 34119 ciry-57-29
e PO [ Detets TILE [T change [ Addition
NAME CANNON, TOM NAME .
STREET AODRESS | 5089 5 TAMIAMI TRAIL STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST- 2P
TME TD O Delets TIMLE CJchange [ Addition
RAME TURNER, TRICIA RAME
STACET ADORESS | 1960 22ND AVE NE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120. _. . - - - CITY-S7- 8P - AU - PR
TITLE [ Delete TME [ crange [ Addition
NAME . HAME
STREET ADDRESS | . STREET ADDAESS
CITY-ST-2P - CTY-ST-TP .
THLE . O pelete TmE [ Change [T Addition
NAME , HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TLE O Delete TME [ Change  [] Addition
NAME NAME
STREET AODRESS | - o STREET ADURESS ; ; .
o , B RIENEIRTE [ L

12. | heraby cernfg that the information supplied with this filin 3 does not qualify for the examption stated in Section 119.07 3){|) Florida Statutes. | further certify that the information +
indicated an this repont or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_ changed, or on an attachment with with all ke empowerad. e . - -
SIGNATURE: ﬁ—‘ 7 “-rr-TS 3% 20y

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFAGER OR DIRECTOR Dats Tayuma Phone &




