2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # G39587

1. Entity Name
SWANSCON CREATIONS, INC.

Principal Place of Business _ Mailing Addrass

6000 GEGRGIA AVE % SUSANNE L. SWANSON
STE9 01 N, GOLFVIEW

WEST PALM BEACH, F! 33405 US LAKE WORTH, FL 33460

——— (IR

04302004 do Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TE I

58-2297948 Mot Applicably

$8.75 addttionat
Foe Required

5. Cerlificate of Status Desired 3

6. Nama and Addrese of Currant Registered Agent

0N oot DO NOT WRITE
LAKE WORTH, FL 33460 [N THlS SPACE

8. The above named antity submils this statement for the purposs of shanging its registered office or registerad agant, or both, in the State of Florda. { am familiar with, and accept
the obligations of registered agont. :

SIGNATURE _ . o )
Signdture, typed 01 prnted narme of wgstered agant and tts 1 apphcabin. {NOTE: Ragestaryd Agerd signalure requitad when reinstaling} OATE
FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing $5.00 way 8e
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [ Addedio Fees
10, CFFICERS AND DIFECTORS 1 i " i
e DP )
SRS | 701 N, GOLFVIEW 05/04/D4-R0158-025 150, 00
COve-SE- 2P LAKE WORTH, FL
e
HAME
SMELTADDAESS
CITY -5F-IiP
ARE
TAME

s DO NOT WRITE

e | ~ INTHISSPACE

THIE

RANE

STREET ADDRESS
CiFY-SE- 2P

e

[

SIREET ADDRESS
It -§7- 7P

12. | hareby coriily that the information supplied with this filing does not qualify for the axemption stated in Section 1?9‘07%3}3}, Florida Statutes, | further corlify that the information
indicated on this report o suppfemental report is true and accwrale and that my signalure shall have the same legal sficct as if made under cath; that | am an officer or director
of the corporation of the Tecaiver or tustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 3 &l A, Gf-8& S5

SIGHATHRE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR RIRECTOR o] Deylima Phone #



