2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 846500 . Apr 29,2005 08:00 AM
1. Entty Name 2 Secretary of State
SWIDERSK] IMPLEMENT & LIVESTOCK CO., INC.
Principal Place of Busine—s:s'; - Mailing Address.;
22506 CRYSTAL BREEZE - 32506 CRYSTAL BREEZE
LEESBURG FL 34788 . LEESBURG FL 34788
§ | i I HAAAR AR
2. Principal Place of Bu;n_e‘ss = ] N 3. Malling Address ‘ '
Suite, Apt. #, elc. - — Suite, Apt. #, efc 15t MOORE CR2E034 (10104)
City & State — - T owaisme 4. FEI Number TAppled For
T ‘ 7 _ 39-1017372 Not Applicablo
Zp Country ap County 8. Certificate of Status Desired O ?i'gfqa;’:é"o?a'
6. Napw_‘_e and Mdress'6ECurrent—F§egislered Agent ' 7. Name and Address of New Registered Agent - ]
Name
ggsgsEgE$ls"}‘JEE élSEEZE LN Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788 ' —
City FL Zip Code

8. The above named enttty submits this statemen\ for the purpose of c’nangmg |'is registesed office of registered agem or 'both in the State of Florida. | am familiar with. andg accept
the chligations of registered agent,

SIGNATURE R—— - —

Sgnaluie, vped of printed name of 1agisisred agenl and lile | aspicatle IMOTE Registerad Agent Sighatwe fegured m?‘ier‘ ranslatng) DATE
e eten
FILE NOW!!! 'FEE l‘? $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Addsd to Fess
Make Check Payabie to Florida Departmmt of State
10. e OFFICERS AND D RECTOF!S 1. T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : 7 Dafete Ttk | !EHSDHE‘}EBE? [ Change (] Adgdition
NAME SWIDERSKI, JOE , JR. NAME U-’%"F_”EI.HGS—BHS?E—DDS 15000
STREET ADDRESS | 32506 CRYSTAL BREEZE LANE STREET ADDRESS -
owv-sr-zik LEFSBURG FL 34788 o - RIER
T sD [ Delete TILE [ change [ Addition
NAME SWIDERSKI, JOAN NAME
SIRECT ADORESS | 32506 CRYSTAL BREEZE LANE STREET ADDRYSS
ory-st-2¢ | LEESBURG FL 34788 ) . Y- S1-2r
WLk 7 Delete IiLE [Jchange [ Addition
NAME NANE '
STREET ADORESS STREET ADDATSS
CilY-ST. 2P o . J CITY-ST 2P .
wite O pelete T J change  [T] Addition
NAML MAME
STRFET ADDRESS SIREET ADDRESS
CHY-5T-ZIF CIHY-ST1- 7P
e 1 oatete Bt [ Change ) Addition
NAME NAME
STREET ADDRESS STREFTADDRESS
Cry-ST- 2P ) oIY-51.IF )
nne ™ pelste e 3 Change T Addition
NAME MAME
SHREET ADDRESS STREET ADDRESS
Ty ST ' onv-st-aF

12. | hereby cem?] that the |nformauon supphed wnh th:s fxlm g doas not gualify for the axemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

SHATORE AND TYPED CIH RINTED NAM DF SIG‘N‘ING DFFICER ©R D-lﬂECTOH DPaytrme Fhon ¥




