o FILED
004 FO R REp Oy TN Apr22,2004 D800 AM

Secretary of State

DOCUMENT # K34747

$. Entity Name

L. L. SWOR, INC.

Principal Place cf Business tailing Addrass ~

9909 5. HIGHWAY 447 9903 5. HIGHWAY 441

LELSBURG, FL 347398 LEESBURG, FL 34788
02832004 Ma Chg-P CR2EQ34 (10/03)

Do NOT WR;TE iN TH‘S SPACE A. FE} Nurnber jﬁ\ppﬁeuFor
59-2807322 ENot Applicable

5, Certificaio of Status Desivad [} ?33 gfq :gg““”a'

8. Name and Address of Currant Registered Agent

S90S S, HGTIWAY 441 DO NOT WRITE
LEESBURG, FL 34788 lN TH‘S SPACE

8. The sbove named antily subrrits this staiement for the purpose of changing its registered offs ce or regislered agent, ar both, in the State of Flerida, | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE M : . . : - B
Signature, yped or printed nemne of registerod agent and Yte I applicable {ROTE. Registered Agont signature requiired whan renstaung) !_}ATE R
FILE NOWI!! FEE 18 $150.00 %. Eleation Campaidn Financing $5.00 May Be
After May 1, 2004 Fee wifl ba $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DINECTORS -1 HOOG0GTS
pr = 04/22/ 014~ Bﬁﬂ 4—019 15008
NAME SWOR, LARRY L.

STREETADDRESS | 15050 SE 140 AVERD
RIFY-57- 2P WEIRSDALE, FL

TRE 13

MAME SWOR, ANNA S,

STREEY AODRESS | 15050 SE 140 AVE RD
ciry-ST- 2P WEIRSDALE, FL

TE ve
RAME PADGETT, ELLAS

TADDRESS | 33317 KAYLEE WAY .
z?l'?YE-ES?-BP {EESBURG, FL 34788 DO NOT WRITE

i IN THIS SPACE

HARRE
STREET ADOSESS
CITY -51-2F

I5LE

NAME

STREET ADBRESS
Y- 57-29

TATLE
MAME
STREET ADDRESS

UTY-ST-2t9 _

12. | hereby certify that the miormanon SUpp 1ed with this fﬁ: doas not qualify for the exemption stated in Section 118, 07%31{:) Ferida Statutes. | urther certify thal the mformavon
indicated on this report or supplemntai repart s true and accwrats and that my signature shalt have the same legal effect as if made under cath; that | am an oificer or dirsCior
of the corporaticn or the recaivar or rusies smaowered ta execute this report as required by Chapter 607, Ficrida Statules; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachmgn) wi —z]ddress with all r ke amppwsred, ( 69
SIGNATURE: H-tdod TE74343
HAKIE O SEG}N}NE OFFICER R IRECTOR ) Dalp D:xvlma Frane ¥




