2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 19,2004 8:00 am

DOCUMENT # G33036 Secretary of State
1. Entily Name -
SWOPE, RODANTE PA 08-19-2004 90055 042 ***550.00
Principal Place of Business Maiting Address
1234 E. 5TH AVE ‘ 1234 E. 5TH AVE ---
TAMPA, FL 33605 US TAMPA, FL 33605 US
| ! 0 O
2. Principal Place of Business 3. Mailing Address h 1| I ‘, i ‘
| i i i
Suite. Apt. #, etc. | Suite, Apt. #, eic. 08172004 Chg-P CH2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2275153 Not Applicable
dip C“”"twwc._._ e f ,Z L R I ‘Cou‘puyy -2 ~ 8. Certificate of Status Desired - ~—[J~-= gg‘zesqm”@ =
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SWOPE, DALE M |

1234 E 5THAVE | Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City : FL I Zip Code

8., The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ :
Signature, typex or printed name of registered agent and tite § appicabls. (NOTE: Repistered Agert signature required when renstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. 2 Added tc Fees

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

TE PSD T Delete TIE [Jcrange (] Addition
. NAME SWOPE, DALE M. NAME

STREET ADDRESS | 777 HARBOUR ISL DR #850 STREET ADDRESS

CiTY-8T-ZP TAMPA, FL CTY-S1-29 .

ME— - | — ¢ — _ o —Dloeete_. _§me | N [ change [ Addition

NAME RAME T ’ T - -

STREET ADDRESS STREET ADDRESS

(TY-ST- 7P i CirY-sT-2p

TILE ' 1 Desete TILE [ change ] Addition

RAME j HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CIFY-ST-2P

e ! 1 betete TTLE : [0 Change ) Adeition

HAaME i NAME

STREET ADDRESS : - A STREET ADDRESS

CITY-ST-2P Ciy-sT-ap R

TME : . B ‘ ] Delte TTLE [ Change  [F Addition

NAME [l ' ‘ - L. P . MAME

STREEY ADDRESS ' STREET ADORESS

CIFY-ST-2P ; CIY-ST-2P

TME . {1 Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-&7-2P Y g CrY-S7-2P

12. | hereby certify that the informtionr

his filing des not qualify for the exemption stated in Section 119, 07#3)(0 Florida Statutes. | further centify that the information

indicated on this report or suphleme '=. #is true anggrcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~of the'ci riitre-rgee: eorl e execiie this report as required by Chapter 6 B:JT Flonda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachus 2 afpo R it e e
SIGNATURE: - Dale M Swope V7 & 273-0017

£ mnmsnl{mme_wmmmmm Dae Daytime Phons #




