FILED
2004 FOR PROFIT CORFORATION Jan 29, 2004 8:00 am

DOCUMENT # L85464 Secretary of State
1. Entity Nama 01-29-2004 90095 043 ***150.00
JOHN E. SWISHER, P.A.
Principal Place of Business o : Mailing 'A'ddress_
-660° 15T AVENUE N - . 669 1STAVEN
ST PETE, FL 33701 US STPETE, FL 33701 US Co e
R IR RN AR BT
Suile. Apt. #, ete. Suite, Apl. #, slc. 01172004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
59-0315170 Nat Applicable
Zip Country v Country " . $8.75 additianai
8. Certilicate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —— e e e T T
"-SWISHER; JOHN E~ —~ -~ o - _ -
669 1 ST AVENUE N . Street Adgress (P.O. Box Number is Not Acceplatle)

ST PETE, FL 3371

City FL ’ Zip Coda

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

SIGNATURE
S.gnalure, [yped of prntag name of registaraa agent ana tra f applicabls. (NQTE: Angistarma Ageni signafure reguired when fenslaing) - © "' DATE 7
FILE NOWI! EEE JS $150.00..,,,, | -,% Election Campaign Financing $5.00 May Be
Aftor May A, 2004 Fee will be $550.00 .| - .Trustfund Conribution. - £] . Added to Fees R T L
P ’ L. . % R ER Do et
LI | S R 15 o [ oo ¢ T fort " . " . B L. Y . . L
10,0 - - fe AR OFFICERS AND DIRECTORS " =0 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- -
TME ., PD O Delete me [ change [ Addition
MAME. - | SWISHER, JOHNE. HAME
STREET ADDAESS | 669 1ST AVENUE N STREET ADDRESS
cirv-si-ap ST PETE, FL LAY -ST-2P
TiLE ST O pelete IILE [ Change {3 Adgition
NAME SWISHER, JOHN E. HAME
STREET ADORESS | 660 1ST AVENUE N X STREET ADDRESS
CITY-ST-2IP ST PETE. FL . CITY-ST-2P
nng [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRECS . STREET ADDRESS
ciry-st-zp - - cmy-sr-Zp - — = .
me . ) 3 Delete TILE O chage  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete Tne ’ [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TME I 7 Dalste TITLE [Cchange [ Addition
MAME - o} T ol T HAME
STRZETADDRESS | . . ;1 &L WL STRET ADDRESS
anst- | v OYSTIP - s

1271 hereby certity that the information supplied with this fiing. does not qualify.for. the exemption stated in Section -1 18.07(3)(}>Florida Statiites?| flinher carnfy that thé informaticn .

~=- indicaleo on thisTaport or supplemantal raport is true and accurale and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lof the corporation or 1he racaiver or trustee empowered Lo execule Ihis report 4s raquirad by Chapter 607 -Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if
‘changed, or on an atta hment with an addr th all ather like em%owered. T D vy ek e

fL?74V 127823 (30

RE AN® TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR - - - Data ~ ™ - ‘Daytime Phore 8™

SIGNATURE: -




