2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Le1271 Mar 06, 2004 08:00 AM
1 ety e Secretary of State
-SWANCO INC,
LY
Principal Place of Business Mailing Address
80 HANCOCK BRIDGE PRWY 420 S.W. 37TH ST.
, # G-23 CAPE CORAL FL 33914
CAPE GORAL FL 33991 us
Suite, Apt. #, etc. ™ — Sure, Apt #, elc. ] MOORé CR2E034 (11/03)
City & State - | Cily & State ' 4. FE! tlumber Apphed For
. . 65-0208107 Not Applicable
Zi i Cownty Zp Country 5. Certhicate ot Status Desired [ gi‘g?qﬁsed;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ﬂem -
Name
i%Aglﬁ %I;J[SES\{T%FE_EYFJ Street Address {P.C. Box Number 15 Not Acceptaile) - nl
CAPE CORAL FL 33914 — =
City — = FL l -le Code

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

SIGNATURE . . . - ‘
Signature typed of prrted name of ragislered agont and htle 4 apphicable {NOTE Regrs!erfzd Agent signature requred when reinstaing) DATE B
n 1
) FILE NOW!!! FEE l? $150.00 9. Electien Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of Sta_sg_ y _ N
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 1LE= ”
e DpP (5 Delete THLE A ———— I change [ Addution
N SWANSON, BEVERLY J. e | Heannod g ,
, T AT I T

STREET ADDRESS | 420 SW 37TH STREET STREET ADDRESS 4240804 SR DDI 150, e
ery-st2p |CAPE CORAL FL 33914 CiY-5I-2IP _ =
ME [ oelers TiLE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY - 5T- 2P ,,A CITY-ST-20P e g
e [ Delate TLE [ change [ Addition
NAME HANE
STHEET ADDRESS STREET ADDAESS
CITY - ST- 2P o ~f omy-stzp o o L
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-217 - CIFY-ST-21P o . -
e 3 Detete TIME [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P 7 . .
TWE 3 Detete e [3 Change  [1 Acdition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ”

12. | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature fyail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr frustee empawered ta expoute this report as required bylChapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or 0n an attachment wigh kn address, with ali otheflike empowared.

SIGNATURE: o ng. 2~//{/ 0y 234713

SIGNATURE AND TYPED OR PFIHTED NﬂE OF SIGNING OFFICER QR DIRECTOR Daytime Phore




