2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L06606 Feb 12,2004 08:00 AM
1. Entiy Name Secretary of State
SWING BAND BOOKING, INC.
Principal Place of Busingss Mailing Address
2331 PROCTOR RD 2331 PROCTORRD
SARASOTA FL 34231 SARASCTA FL 34231
e e TR AR
Suite, Apt. #, etc. Suite, Apt. #, elg MOORE -.CR2E034 {11/03) b
City & State City & Stale T {4 FEINumber . Applied For
65-0151843 Not Applicable
Zp Countey ae Country 5. Certificate of Status Desired O gese-gesq S?:‘;tionaj
G. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent -
Name
;‘g;cgé%%b%djg \]';V(')AD Sireet Address (P.0. Box Mumber i Mot Acceptable) .
SARASOTA FL 34231 : ——
City FL I 2ip Cocle

8. The above named entily submits this statement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accspt '
the obligations of regisiered agent. ,

SIGNATURE — , e e
Sgnaturs, typad of prnted name of regislered egorl and dlle d applcable. (NOTE., Registered Agenl signatura raguirac when reinstaing) BATE . o
- FILE NOV_V!!_! FEE ;?' $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $5..5G.'Dﬁ~ . Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIREGTORS I iR . ADDITIONS/CBANGES T0 OFFICERS AND DIRECTORS [N 11
TITLE P O Dekete TLE ] Change  [3 Addition
NAME HUTCHISON, J.W. NAME . )
STREET ADSRESS | 2331 PROCTOR ROAD STREET ADDFESS o Luino45419 L
CIFY-5T-7P | SARASOTA FL 34231 CITY-5T- 2P e 140820021022 150000
TILE 1 Delete HILE [ Change ~ ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-2IP
TMLE [ elete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 3P CITY-§T-2P
TILE [ Dateta TITLE [T Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST- P : CITY-ST- 24P
TmE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Betete THE T Change [ Addition
NAME NAME
SEREET ADRRESS STREET ADDRESS
CIry-ST- 2P CITY-sT-2IP

12. { hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 cath; that t am an officer or director
of the corporation or the receiver or rrustee empowered ta exgoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with ab address, with all giher ke ampowered. .

SIGNATURE: el : : «Q/Ilégéf L 923-4332.

SIGNATURE }#ND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Daylime Phore #




