FILED
2004 FOR PROFIT CORPORATION  Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J98504 £ 04-05-2004 90037 044 ***150.00

1. Entity Name
SWAGGERTY LAND SURVEYING, INC.

Principat Place of Business , Mailing Address q 4 0 2 4 4 57 i

1450 KASTNER PLACE PO BOX 2384
SUITE 100 SANFORD, FL 32772-2384 US -
SANEORD, FL 32771 US

|
2. Principal Place of Business 3. Mailing Address ”“Wl I“I ‘lm ‘Ill”“ullm Hll M“mn l’l”““l‘lﬂ |’|h“||l ‘II]

v
Suite, Apt. #, etc. Suita, Apt. #, etc 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied Far
. 59-2887452 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired (] Eg'ggﬁ?ggic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

SWAGGERTY, SHIRLEY D. _
1450 KASTNER PLACE Stregl Address (P.O. Box Nurnber is Not Acceptable)
SUITE 100
SANFORD, FL 32771

. City i Zip Cods

FL

8. Yhe above named entity submits this stalement for the purpose of changing its registered oftice or registered agenl ar both, in the State of Fiorida. | am farniliar with, and accept
tha obfigatians of registered agent.

SIGNATURE: : L | e v ;

..+ Signature, typed or printed naime of registered agert and tille if applicable {NOTE: Registered Agent sigrature required when reinstating) T DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Einancing $5_00 May Be -
After May 1, 2004 Fee will be 5550_00 Trust Fund Contribution. ) Added to Fees ‘ W
cyrarend
10. OFFICERS AND D!HECTORS 11. ADDITIONSJ‘CHANGES TO OFFFCERS AND DIRECTORS IN 11
T P - ¥ Delete TIiLE [ Chaage [ Addition
NAME SWAGGERTY, STEVEN B. o i NAME ’ ) ’ ’ o
STREET ADDRESS | 435 ORANGE AVENUE STREET ADDRESS
CITY-S7-2IP SANFORD, FL 32771 CITY-S7-ZP
THLE RA O Delete TILE [ Change  [] Adaition
NAME SWAGGERTY, SHIRLEY D. NAME
STREET ADDRESS | 435 ORANGE AVENUE SIREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TLE O Detete TLE [ Change [} Addition
MAME e D —— — : - - wHAME o e | et L cs i i S c—— S -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
I¥LE J Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-ST-2IP
TITLE (-] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
THLE 1 Delgte TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | herahy certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an agdress, with all ofl powerad.

SIGNATURE:

fr«a owﬂon DIRECTOR Daytime Fhone #




