2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Foess2

1. Entity Name

SWART'S LANDSCAPING, INC.

Principal Place of Business

450 DEEN STREET RD.
DAVENPORT FL 33887

PO BOX 4009

Mailing Address

SARASQOTA FL 34230
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90093 030 ***158.75

27271

I i

I

SWART, RAY
450 DEEN STREET RD.
DAVENPORT FL 33897

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ! Applied For
59-2225076 Not Applicable
Zi Zi Court iti
P Country P ounlry 5. Cerlificate of Status Desired [{- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

Ih’e obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am familiar with, ang accepl

Signature. lyped or printed name of registered agent and title if applicable.

{NOTE. Ragesterad Agent signalure required when reinstating) DATE

“FILE NOW!! FEE IS $150.00 "
‘After. May 1,-2004: Fea will be $550 00 Sn
Make Check Payable to Flonda Deparlmem of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE CD 71 Delete TITLE [ Change  [_] Addition
NAME SWART, RAYMCND E JR NAME

STREET ADDRESS 1450 DEEN STREET RD. STREET ADDRESS

CITY-ST-21P DAVENPORT FL 33897 CITY-ST-21P

TILE PTD 3 pelete TITLE [ ¢hange ] Addition
NAME SWART, ANDREW A ' HAME

STREET ADDRESS | 450 DEEN STREET RD. STREET ADDRESS

civ-st-zP - | DAVENPORT FL 33897 . £iTy-St-21P

TITLE SVP - 3 balete TME [ Change [ Addition
TNAME <~ |MQORE, ESTRELLITA : - NAME = = Co
STREET ADDRESS | 450 DEEN STREET RD. STREET ADDRESS

CITY-5T-21° DAVENPORT FL 33897 CiTy-81-2IP

TITLE 3 oelete TITLE [J Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [T pelete TILE [IChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-21P CITY-5T-2IP

TME 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P ) CITY-ST- 2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplementat report i
of the corporation or the receiver or trustee
changed, or cn an attachment with an a

SIGNATURE:

nes not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certity that the information

accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
Il other like empowered.

Rliolod QB4 -4an>

ANDREW A

SIGUATURE AND#YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T As Pregcidant

Date Daytime Phone #




