2005 FOR PROFIT

\ .

CORPORATION _

FILED
Jan 26, 2005 8:00 am

~~— / - - ANNUAL REPORT =
DOCUMENT # K00107 Secretary of State
1. Entity Name . ) ML 01-26-2005 90023 014 ***150.00
SCOTT SWALLOWS, CR.INA, PA o e
Principal Place of Buginess Mailing Address \\ |
1045 KINGSWAY LN 1045 KINGSWAY LN S ) AR N
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688 US -~ e
~,
*IIII\I [l IIIII 1 N |(li\l\|1\ll|lilll\\ i
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite: Apl. #, elc. ‘ 01232005 Chg-l?\;\\ “CR2E034 { 01'03) \\Q. o
City & State City & State 4, FE! Number .- ‘Applied For i
A~ 59-2854812 N Not Applicable
Zp Country Zip Country E 5. Certificate of Status Desired: NGO ?g;ggqat::;tional
6. Name and Address of Current Registered Agent —~ - 7. Name and Address ol New Registered Agent
Name ;#/f?.-a }-\ t‘“-\

SWALLOWS, SCOTT
1045 KINGSWAYS LANE
TARPON SPRINGS, FL 34688

Street Address (P.0. Box Number is Not Acceptable)™" '~
//’lv\. \’

=

City

B FL [ Zip;;)de

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 Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. yped Or prmted nama of regislered agent and

Ll il applicable.

{NOTE: Ragisiered Agent signaturg réquirad when renstatng)

DATE

i

FILE NOWI!! FEE IS $150.00 9, Election Campaign Flnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees

10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE D [ oelete TLE . ‘ [ crange [ Addition

NAME SWALLOWS, SCOTT NAME

STREETADDRESS | 1045 KINGSWAY LN STREES ADDRESS

CITY-ST-2IP TARPON SPRINGS, FL 34688 oITY-S1-21P

TME 3 Detete me O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI1-7p €ITY-§i-AP

TILE 7 oelete TIME O Crange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P R
] s e DR s [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oY-ST-ZP

TILE O petere TILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREES ABDRESS

CITY-ST-71P CITY-S5-7P

TILE {J Detete TILE [ change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-55-21p CITY-ST-2P

12. } hereby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director

iver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s, with all other like empowered.

of the corporation or the re
changed, or on an atlac|

SIGNATURE:

TH7- 4 35- % 7

ME OF SIGNING O

3303

Daytene Phone 4




