_ 2004 FOR-PROFIT- CORPORATION.:. FILED
ANNUA}. REPORT (AR). . _ Mar 10, 2004 8:00 am

DOCUMENT # k4s588 Secretary of State
1. Entily Name
03-10-2004 90028 045 ***150.00
SWAN DEVELOPMENT CORP
Principal Place of Business Mailing Address
49 SHORES BLVD 49 SHORES BLVD -
ST. AUGUSTINE FL 32086 . ST. AUGUSTINE FL 32086
us us
T s AR R ERA A
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number 65-0092196 ﬁz?‘!’iﬁ) ]Fi::;ble
Zip - Couniry Zip Couniry 5. Certificate of Status Desired 8] ';Si.;‘ffqlﬁ?:ci’tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Narme LS - e e et -
BROWN, RONALD W A’ (ce. S EdWﬁfﬂ'S
66 CUNA ST Stree‘q-d&ress 0. Box Numbcfg?lom eptable)
STE A hores
ST. AUGUSTINE FL 32084
City P i
St . Augustine, FL |5¥58¢

B. The a‘oove named entity submits this statement for the purpose of changing its registered office or registered agfam, or both, in the State of Fiorida. | am familiar with, and aceept

7/}4 I, J /%fWL Z/?ﬁ/@f/

SIGNATURE
Signatura, tv@ or print (NOTS; Regslered Agent signature requirad when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete e [ Change  [J Addition |
NAME GRAM, ANTHONY NAME
STREET AGDRESS (49 SHORES BLVD . STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FLL 32086 ° CITY-ST-2P
TmE Dvs T [ Detete TIE [ tharge ] Addilion
RAME GRAM, RUDY ' NAME
STREET ADBRESS | 4@ SHORES BLVD STREET ADDRESS
omv-sT-zP | ST. AUGUSTINE FL 32086 ' CTY-ST-2P
TE O petete THLE Cchange [ Addition
MAMET T T T - : - - NAME -~ _ - - - .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE (] celete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supprememai report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that i am an officer or director
of the corporation or the ece o se-smapawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oLon | Bneqt with an address with afl'® g empowered.

SIGNATURE: . RvDY Gran aliglou a0Y - 39l - 39

E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phoma #




