2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 22,2004 8:00 am

DOCUMENT # G86242 Secretary of State
1. Entity Name 03-22-200 o+ 3k ke )
BOOK SWAP OF CARROLLWOQD, INC. 490074036 7150.00
Principal Place of Business Mailing Address
13020 N. DALE MABRY 2708 PINEWOOD COURT
TAMPA, FL 33618 US CLEARWATER, FL 33761 US
F QLI MU AN R
Qioa b Beged T,
Suite. Apt. #, etc. Suite, Apt. #, eic. 02012004 Chg-P CR2E034 (10/03)
City & State ty & Stater 4. FEI Number Applied For
7))& (AMIT \/ ; Fl 59-2374702 Not Applicable
ap Couniry Z'-i3p I—,L (? b Cuu{ljys Q» 5, Certificate of Status Desired 1§ ?g‘g?qmﬁonal
§. Name and Address of Cumrent Reglstared Agent 7. Name and Address of New Reglstered Agent
. Name
SWARTZMAN, T. ARLENE ‘ Strect Acd (PO Box Number is Not Acceplable)
2708 PINEWOOD COURT el ’355 Ox INum o CcePﬂ ol
CLEARWATER, FL 33761 o2 pube Beecrt T,
. City Zip Code
A T FL | *$Y,cs

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

SIGNATURE
Signature, typedt or printsd nama of registerad agert and ttle f appticable. {NOTE: Ragistered Agent sipnatune requirad when reinatéting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fae will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ds O pelete TILE 'ﬁ:cnange [] Addition
NAME SWARTZMAN, T. ARLENE NAME
STREET ADDRESS | 2708 PINEWOOD COURT smETaniess |2l O A LUE RescH CT.
CTY-§T-ZF | CLEARWATER, FL CITY-S7-ZP TRAALTY L. AYbSS
TMLE PO O Gelete TTLE FTrange [ Addition
NAME SWARTZMAN, DEREK R. HAME
STREET ADDRESS | 4628 RAMSGATE DR sreoness | o BRT PRELGRAND DR,
or-s1-20 | TALLAHASSEE, FL cvsze | TRLLANKRSSEE , [FL. 3R3IA
me 3 Dekete TE ’ Clcrange (] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cTv-§T-2F | N T CrY-§7-2P - ’ - -
TILE [J Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CrY-§7-ZP
TITLE 3 oelee LE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-§1-ZP Cry-sT-2P
TLE ] Delete TME O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;1 )(1), Florida Statutes, | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an afficer ar direcior
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an at t with an acdressgwith all other iike empowered.

SIGNATURE At ene Swailzmm) 3/4/&4 $/3-943 4575

/ SIGNATURE AND TYPED OR PRINTELNAME OF SXANING OFRICER OR (IRECTOR Daytime Phone #




