2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H26166 01-18-2005 90043 016 ***150.00

1. Entity Name

SWIFT'S TRAILER PARK, INC.

Principal Place of Business Mailing Address

1846 POWELL DRIVE 1846 POWELL DRIVE 40002136

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

AR v IHRHION A EORRER TR
Suite, Apt. #. Bic. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-2477274 Not Applicabig
Ze Country p Country 5. Corticats of Status Dasired m| Eigfq Addllionsl
i 5. Name and Address of Current Heglstered-Agent -— - - T 7" 77 Name and Address of New Registered Agent

Namea

STEVENS, HAROLD M.
2263 MAIN ST Street Address (P.O. Box Number is Not Acceptabla)

FT MYERS, FL 33902

City FL ’ Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragisterad agent.

SIGNATURE
Signature. typed or pr‘lntfad nama of register ad esnt and litla il applicable. (NOTE: Regjisterad Agent signatura required when reinstanng) OATE
e “FILE NOWUT 'FEE'IS‘S;‘SIS.'IZI'D - _9. Efection Campaign Financing $5.00 May Be
Y, After May 1, 2005 Fee will be 3550.061 Trust Fund Contribution. ] Addedto Fees
10, QFFICERS AND DIRECTORS | 1t. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE oP 1 Delele e [ Change [ Addilion
NAME SWIFT, RICHARD C. NAME
STREET ADDRESS | 18456 POWELL DR STREET ADDAESS
CITY-57-71F NORTH FT MYERS, FL CITY-ST-2P
THLE DT [ Dalete TTLE [ change [ Addition
NAME JOHNSCN, PEGGY E. HAME
STREET ADDRESS | 1846 POWELL DR STREET ADDRESS
Ciry-ST-2IP N FT MYERS, FL CITY-51-2iF
<TIILE VR s e e e L = et = o <[] Deleta 8 me — Jechanga [ adaition
NAME SWIFT, JAMES R NAME
STREET ADDRESS | 1811 POWELL DRIVE STREET ADDRESS
CITY-ST-2IP M. FT. MYERS, FL CITY-5T-2IF
TILE [ oetete NE I Ghange  [C) Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&1-2IP CITY-§1-2IP
TTLE [ Detete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-§1. 2P CITY-§T- 2P ‘
TITLE 3 pelete TLE o [ Change [ Addition
NAME . . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P TITY-ST- 2P

12. | hereby certily thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial repatt is true and accurate and that my signature shall have the same lagat effect as i made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: Qﬁgﬁm%pm Pee:ecq Johrosw ,‘( [~14-0 & j\ﬁq-qq TR

SIGNATURE @dc(-rvr D OF PAINTED NAME OF SIGNING OFFICER CR BIRECTOR Dato # " Daytime Phona #




