2004 FOR PRS_E T CORPORATION
ANNUALREPORT

FILED

DOCUMENT # 843190

1. Entity Name
SWANSON FILMS LTD., INC.

~Apr 05,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
10427 LONGWOOD DR, 10427 LONGWOOD DR,
LARGD, FL 34647 LARGO, FL. 34647

DO NOT WRITE IN THIS SPACE

H i
1 i

01212004 No Chg-F CR2ZEC3H (10/03)
4. FEL Number Appled For
35-1052422 Not Apphicable
o $8.75 Acditional
§. Cerlificate of Status Desired j Fee Requited

5. Maumne and Address of Curent Registerad Agent

SWANSON, ROBERT W.
10427 LONGWGOOD DRIVE
LARGO, FL 34647

DO NOT WR!TE
IN THIS SPACE

8. Tha above
the obiigatil

SIGNATURE / ”M}W

med entily sumits tis st

ent for the purpose of changing its registered cfiice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

L,)ggya— W, YLFM)SJ».

rase, wapshndr&m rogistered agovt aed thie € appicable

S o fors
AV

FILE NOWI! FEE (S $150.00
After May 1, 2004 Fee will be $5330.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

T4, CEFICERS AND DIRLGTORS

FD

SWANSON, ROBERT W.
10427 LONGWOOD DRIVE
LARGO, FL

L

NAME

STRELY ADDRESS
Ciry-st-279

sSVD

SWANSON, ELIZABETH
10427 LONGWOOD DRIVE
LARGO, FL

NANME
STAEET ACRESS
comy-sv-zp

UO000N103763
_D4/15/04-80049-005 15000

HAME
STRIET ADDRESS
CIrY-si-op

NAME
STRELT ADDRESS
Ciy.ST-Iip

STREEY ADDRESS
Y- §1-29

HLE

HAME

SIRIET ACDRESS
STY-5T-28

DC NOT WRITE

IN THIS SPACE

12. 1 hereby certdy that the information supplied with this &
indicated on this rep ¢ supplementas repdst §s true an,
of the corporation o rofever ¢ irusled’s:
changed, or on an ajjachnjent wif an ad

SIGNATURE: ||

, with all cther like empowesred.

s QU(?EM W S A s

does not qualify for the exemption stated i Section 119 07{3}{') Flcdda sm:um ! tur:her certity that the Information
accurate and that my signature shall have the same legal
owered lo execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 i

1 az i made under cath, that § am an officer or director

/@Ay o 11 376110

k-l ORPRINTED NAME OF SIGHING OPPCER OR DIRECTOR

Darytime Phone #




