2004 FOR PROFIT CORPORATION.

ANNUAL REPQRT (AR) — FILED

o .
DOCUMENT # K35029. }\‘ Jan 29, 2004 8:00 am
1. Eoty Namme Secretary of State
SWORTUN, INC. 01-29-2004 90086 040 ***150.00
Principal Place of Business Mailing Address
6933 NLW. 4TH PLACE 6933 N.W. 4TH PLACE
MARGATE FL 330863 MARGATE FL 33063
SAME

Suite, Apt. #, etc. Suite, Apt. #, ele., MOORE CR2E034 (1 1/03)

Cily & State - City & State 4. FE! Nurner Applied For
M&Y‘E}(L'fﬁ- ; r (CA.— NO-T APPLICABLE Not Applicable

Zip Country Zip Country . . - $8.75 Additionat
2003 (,L.S.ﬂ ' 23002 5. Cerlificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . Name

gg\éJSGS.%.RErEEEEAECE Street Address (F’.O.- Box Number is Not Acceptatle)
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

siansure _Robert E . \/a.w? hn %%’/f%&(@%m/ //Z Z-/a?[

Signature. typed of preted nama of reg[szJd agent and title if apphcabte {NOTE: Registered Agent sp ure ragured when reinstanng) [ DATV

(974
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TIME [CiChange [ Addition
NAME VAUGHN, ROBERT E. NAME
STREET ADDRESS 6933 NW 4TH PLACE STREET ADDRESS
CITY-ST-21P MARGATE FL CIFY-ST-2IP
THTLE ST O pelete TITLE [ Change £ Addition
MAME VAUGHN, FRANCES G. NAME
STREET ADDRESS | 6833 NW 4TH PLACE STREET ADDRESS
CITY-S1-2IP MARGATE FL CITY-S1-21P
TME = | = - - - . . — [-Delete - - TITLE F e - ] Change - [ Adaition
NAME- | T o o e e em C— v m— — - e - - R NAME — .- -_— s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) cmy-sT-2P
THLE O pelete TITLE [J Crange  [J Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CIFY-§T-2IP CITY- ST-ZiP
TE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-7IP
TILE [ pelste LE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered. X
smnmuns:“ﬁo&aﬁf &, l/ﬁa//,//«/ ‘5//&#@%&/} 04/22/;:/ ~ Foy-G7 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1Y



