2095 FOR PROFIT CORPORATION
.. ' ANNUAL REPORT (AR) FILED

DOCUMENT # L91271 SR, Jan 27, 2005 08:00 AM
1. Eniy Nama Secretary of State
SWANCO INC.,
rprinclpal Place of Business Mailing Address

80 HANCOCK BRIDGE PKWY 420 SW. 37TH ST,
¥ G-2 . CAPE CORAL FL 33814
CAPE CORAL FL 339831 us

Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2EC34 (10)04)

City & Sate — T Ciy A taw 4. FEI Number ' Bppliad For

) . 65-0208107 Not Applicat!
Zip Country Zip Couniry ; : $8.75 aqditianat
) &, Cerdficals of Stafus Desired O Fee Requied
6. Name and Address of Current Registered Agent | . J 7. Name and Address of New Hegistered Agant

! Name
|

E%ASI\!VE %%\IJFEEES\{F%%% J Street Address (P.0. Box Numbet Is Not Acceptable)

CAPE CORAL FL 33914

City T FL ] Zip Code

8. The above named enfity 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
the obligations of registered agent.

SIGNATURE . : N— -
sKInaiuna, vpsd of prntedd name of iagisterad agent and ttle f appiicable (NOTE Registered Agent signaturé required when tainstabing) DATE
ny 0
FILE NOW!! FEE IS $150.00 6. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Wil Be $550.00 Trust Fund Contibution. [  Added lo Fess
Make Check Payabie to Florida Department of State i .
G R byt R Syl o o s s e e
10. ) QFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DpP . O Delete 2T [ Change ] Addition
NAME SWANSON, BEVERLY J. NAME
SIRFET ADDRESS | 420 SW 37TH STREET STREET ADDRESS
) Clivs LOn0001 93783
arv-st-if - |CAPE CORAL FL 33914 ) CHY-51- @k N TS v et 5 o s U B 1 s R
TiiE O pelete BHLE [1'thanges L1 Addition
NAME ) NANE
SIREET ADDBESS SIRFET ADDRFSS
CHY- 51-11F ] _ Jonestap e
TLE O pelete TILF [ Change £ Addition
HAME e
(STREETADDEESS 0 T T T - " TR T e TR it ADDRESS oo -7
} Cy-SI-2p CIlY-S1- JIF .
b e [ Delete THiLE [ Change ] Addition
NAME HANE
STREET ADORESS SIRECT AQNRESS
CiY-S1-21p I CHY-S1- 7P , .
TILE O cetete BUF ) Change ) Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CY-§1-01P . g air-srae . L.
TITLE O Delete r Clchange [T Additien
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-51-21° CITY-SE- P

12. | hereby certify that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officat or director
af the corporation of the receiver or tfrustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other li powerad.

verig I Swa
SIGNATURE: mzmgeé&gumﬁu ./(JW Be J J “_J_fs i jas-0S  A39-72-73%

1Y R PRINTED N’M.E. Q§WMHCER QR DIRECTOR Catp Oayirma Prone




