| FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K34747 04-19-2005 90373 047 ***150.00
1. Entity Name
L. L. SWOR, INC.
Principal Place of Business Mailing Address
9909 S. HIGHWAY 441 9909 S, HIGHWAY 441
LEESBURG, FL 347838 LEESBURG, FL 34788 _
N s IR EAEE AT A ERTEMR AR
8626 US Hwy 441 8626 US Hwy 441
Suile, Apl. #, elc. Suite, Apt. #, elc. : !
Leesburg , FL Leesburg , FL 03082005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number ’ Applied For
34788 : . 34788 . 59-2907322 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired ] ?eae;?q “:fi"”"“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SWOR, LARRY L.
9909 S. HIGHWAY 441 Street Address (P.O. Box Number is Not Accepiable)
LEESBURG, FL 34788
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.}/
-—
SIGNATURE % Oﬁ/ap# : 4’ (L -05
DATE

Signature, typed of prinied mmfﬂ registored aqﬂ’a)( litle § applicable. (NOTE: Registered Agen! signahure requirad when reinstating}
FILE NOW!! .FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) ‘ O peleta TLE {Ochange [T Addition
NAME SWOR, LARRY L. NAWME
STREET ADDRESS | 15050 SE 140 AVE RD STREET ADDRESS
CITY-81-2IP WEIRSDALE, FL CIrv-ST-2IP
THLE ST . [ pelete me - . [ Change [ Addition
RAME SWOR, ANNA S. NAME
STREET ADBRESS | 15050 SE 140 AVE RD STREET ADDRESS
CITY-S1-2IP WEIRSDALE, FL CNY-5T-21P .
TILE VP O Delete TLE B Change .. ] Addition
NAME PADGETT, ELLA S NAME
STREEF ADORESS | 33317 KAYLEE WAY smEaEs | 33048 JODEE CedrRT
CIY-§1-2P LEESBURG, FL 34788 _f cmy-st-zp LEEsSAJRe L 234788
TILE 0 Detete TN ' ' [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TNE [ pelete TITLE ) O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-5T-2P . :
TILE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
GIFY-ST- 7P .- . CITY-$7-7P

12, | hereby cerlilK that the intormation supplied with this filing does not gualify tor the exemption stated in Section 119.07,3)0). Floridza Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-gll cther likg ampowered,

SIGNATURE: 6@@0 Godf CLLA S.PADGETT 4-12-05

SIGNATURE AND TYPED OR RINTED NAME ﬂanms OFFICER CR DIRECTOR Date Daytime Phone




