2005 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT -~ Apr 20,2005 08:00 AM

DOCUMENT # H59196 Secretary of State

1. Entity Name - A

THE SWAIN COMPANIES, INC.

Principal Place of BusinesAsA . ih-'faillng Address

200 LAKE MORTON DR, _ 200 LAKE MORTON DR,
P.0. BOX 117 ) ~=P.0, BOX 117
LAKELAND, FL 33802 . LAKELAND, FL 33802

L B

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

59-2523245 Not Applicable
; $8.75 Adaitional
5, Certificata of Status Desired Im] Feo Asquired

6. Name and Address of Current Regislersd Agent

DO NOT WRITE
IN THIS SPACE

MARTIN, E. SNOW JR.
200 L AKE MORTON DR.
LAKELAND, FL 33801

8. The above named entity Submits this statemeant for the purpose of changlhy its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registarad agent, :

SIGNATURE — — —
Sigrature, typed o printed namea ol regixlered agent and lite it gpplicable. 7 (NQTE Registered Agent signalure requited wnen reinsiating) DAYE
FILE NOWI! ¥EE 18 $150.00 9. Election Campaign F:nnancing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Faes
0. = OH:-.'C - E‘ECTORS = "'—r e B e T T
TInLE P i ' ) - ' LTI T
NAME SWAIN, BRIAN K.

STREET ADBRESS | 1154 HAVENDALE BLVD
GIlY-S§T-21P WINTER HAVEN, FL 33881

e vPs ) - i T | = o

NAME CLINE, PATTY — ——_

STREET ADDRESS | 1154 HAVENDALE BLVD 98 8@ é K

Grv.s2e | WINTER HAVEN, FL 33881 G4/ 9 5=80019-011 150,00
L = § — B . - et N e
NAME

ey DO NOT WRITE

T ====IN THIS SPACE

NAME
STREET ADDRLSS
CITY-87-ZIP

s - e = — T P S S BT ST T
NAME

STREET ADDRESS
CITY-S57-2P

— - — - . [ R
NAME

SIREET ADDRESS
Ciry-81- 2P

12, | hereby csr!ifg that the information supplied witfi This filing does not quatify for the exemption stated in Section 119.0?53)('0. Florida Statutes. | further certify that the infarmation
indicated on b al report is true and accurate and that my signature shall have the same [agal affect as If mads under cath; that f am an officer or directar
of tha corporation or tha recalver or trustee sipgwered o axec! is report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, ar on an attachment with an adgrd ith all other b powered,

SIGNATURE: i _ ____Patty Cline  4-15-05 (863)299-9019
R PRINFTED NAME OF SIGNING OFFICER OR DI R . Date Daytirne Pngne #

is report or supplemen

——— ——




