2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 846500

1. Entity Name . -

SWIDERSKI IMPLEMENT & LIVESTOCK CO., INC.

ecretary of State

04-05-2004 90071 040 ***150.00

Principal Piace of Business Malling Address

Tt R (ERShORG FLsares Jaudduel

o

2. Principal Place of Business 3. Mailing Address

Il

Il

Il

[l

Suite, Apt. #, atc. Suite, ApL. #, eic.

{

SWIDERSKI, JOE JR
32506 CRYSTAL BREEZE LN
LEESBURG FL 34788

MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Appfied For
39-1017372 Not Apglicable
Zip Country Zip ountry 5. Certificate of Status Oesired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . - Name,__ .

Street Address {P.Q. Box Number is Not Accepiable)

~ City Zip Code

FL

the obligations of registered agent.

SIGNATURE

3 Signature, lypea of panted name of registared agont and ttls if apphcable.

{NOTE: Registerea Agent signatura required when reinstahing}

DATE

8. The above named entity submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

-

Florida Departinent ¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

‘ OFFICERS AND DIRECTORS

40,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE £D [ elete TITLE [7] Change [ Addition

e SWIDERSKI, JOE , JR. NME Joe Sw (e sk

SHEEET ADDRESS | 32510 CRYSTAL BREEZE LANE STREETADORESS | P 2 674 P M 57’2 /! Brecze fane

CITY-ST-2IP |.LEESBURG FL 32508 CITY-5T-7P L&&Sé@m = 2 %7 Jy

MLE sD {1 Delete TILE ‘ . [ Change [ Addition

NAME SWIDERSKI, JOAN NAME J gEn led s aﬂe, f"S/fr

STREET ADDRESS | 32610 CRYSTAL BREEZE LANE sweET aooRess | 32506 Chrysval [FrecZ€ Lane

oTv-sT-2r | LEESBURG FL 32506 CITv-sT- 2P [Leesharg, £F7 34785

TLE [ pelete TITLE [Dchange T Addition
THAMET T T T et - - sm— s e e BORAME - e emem e -—— a— s - e - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITy-$3-7iP

TITLE [ Delete INLE [Ichange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CIY-ST-2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify 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 report 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 or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block *1 i

Daytime Phone ¥




