FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # F04000007026 (4-20-2006 90177 045 ***150.00

1. Entity Namae

SWAN SECURE PRODUCTS, INC.

Principal Place of Business Mailing Address b S

7525 PERRYMAN COURT 7525 PERRYMAN COURT

BALTIMORE, MD 21226-1752 BALTIMORE, MD 21226-1752

S S A
Suite, Apt, #, etc. Suita, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

52-1223340 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired [ ?igi Addiional
"~~~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION'SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION; FL 33324

.

City FL | Zip Codal

N

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

- s1GNATIRE:

» Bignaturs, typad or printed narme of tobisisred agent and tie i soplcatie (NOTE: Ragistarsd Agert signaturs reguired when ronstating) DATE

f'i; Fey it PSR e e .

' FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, 0  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CCEO 2 Detete e I Change  {J Addion
NAME SWAN, HOBART K NAME

STREET ADDRESS | 233 WATERWAYS AVE. STREET ADORESS

CiTY-ST- 0P BOCA RATON, FL, 33921 emy-57-ap

HILE ™ 7 pelete TITLE [Dchange [ Addition
NAME SWAN, JANIS NAME

STREET ADDRESS | 233 WATERWAYS AVE. STREET ADDRESS

CiTy-5T-1p BOCA RATON, FL 33921 CITY-ST-2P

TIME PD 3 Cetate TE Ochange T Addition
NAME MCFARLAND, MICHAEL J NAME

STREET ADDRESS | 157 LONGFELLCW DRIVE STREET ADORESS

CITY-ST- 2P MILLERSVILLE, MD 21108 CrTY-ST-2iP

TIME 3 Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P cTY-5T-29

TIE 7 Delete THLE O Cange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-1P ciry-sf-ap

TE [ Delete THLE [ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-5T-2IP CITY-51-1P

12. I haraby certi:g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as it made under oath: thal | am an officer or director
of the corparation or tha receiver or trustae empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with a 5, with all other like empowered.

SIGNATURE




