FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # K90143 Secretary of State
1. Entity Name 01-10-2003 90205 002 ***150.00
SWANSEA PRODUCTIONS, iNC.
Principal Place of Business Mailing Address
2658 GORDON DR. 2658 GORDON DR.
NAPLES FL 34102 NAPLES FL 34102
- ”s IR SRR RN A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65ﬂ156265 Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Slatus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, STELLA 8. Street Address (PO. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2658 GORDON DR.
NAPLES FL 33940
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 Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent. =,

3
3

SIGNATURE -
Signature, typed or printed name ol registered agent and title «f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . N )
- | 9. Election C F
e iy 1,300 am il s3000 | conn e $5.00 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e O] Ghange [ Acdition
NAME THOMAS, PEIER A- NAME
| streer acoress | 2658 GORDON DR. STREET ADORESS
omv-st-z0 | NAPLES FL . GITY-ST- 2P
TITLE LS LY cooTivE At sTAMN T ok CTITLE [JcChange [ Addition
NAME THOMAS, STELLA B. NAME
sTreeT aooress | 2858 GORDON DR. STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE VP ' {7 Delete TILE [ change {1 Addition
NAME - ‘THOMAS;- PETER, JR. e - - NAME :
srreer aooress | 241 10TH AVE. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE VP O Gelete TTLE O change [ Addition
NAME THOMAS, DOUGLAS M. NAME
streeT noress | 2 STANWICH LANE STREET ADDRESS
CITY-ST-7IP GREENWICH CcT CITY-ST-2IP
THLE .«-‘uZ( A ch 1 Delete TITLE {Jchanga  [] Addition
NAME E'I—i Zr’r‘ 8&7T é}/! Z f'ﬂ o NAME
STREET ADORESS | 55O 1 Tom Kir STREET ADDRESS
av-stae | AUST N, T K 787 ¥ oIY-ST-ZP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corparation or the receiver or frustee empowered 10 execute this report as required 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 other like empowered.
SIGNATURE: ___ A 7T MBE St Crn & 2002 357 £49-02]f

GNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



