' FILED
2004 N O NNUAL REPORT (AR) oM May 25,2004 8:00 am

DOCUMENT # No1000001727 Secretary of State
1. Entity Name 04-30-2004 90330 048 ****70.00
THE SWINTON HOUSE INC.
Principal Place of Business Maiting Address
617 S SWINTCN AVE | 617 S SWINTCON AVE ' '
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 6 B 4 24 ﬂ U 8
I H F
2. Piincipal Place of Business ad 3. Mailing Address ”IIW" m IHEHIIIE ml‘ Iu m'l m M]II |“]|]
. r
Suite, Apt. #, etc. : Suite, Apt, #, eic. MCORE CR2E037 {11/03)
City & State City & State i 4. FEI Number Applied Fer
04-3631106 Not Applicable |
e Country Zp Country 5. Certificate of Stalus Desired [ ?eae‘zesmﬁg:;ﬁma]
6. Mame and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent

Name

__THOMAS, NORA P . I ar~wrrv—— - — -
617 S SW[NTON AVE St 861 Addrass (P.O. Bax Number is Not Acceptable) -

DELRAY BEACH FL 33444

City FL | Zip Cada

8. The above namad entity submils this statement for the purpose of changing its regi d pitice or regisiered égent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registared ageni. .
SIGNATURE

Signatues. Ypad o printa name of ragistared e and (e i apphtable. {NOTE; Rogistarad Agent Bgnatira ragqusar wheh remztaling)
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. 'OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e 0D - [ Delete ThILE O Coenge [ Acdition
NAE THOMAS, NORA NAME
sTReeT anpress [617 S- SWINTON AVE. STREET ADORESS
cny-sr-zp [PELRAY BEACH FL 33444 LITY.ST-2P . -
e TEM R O Delete TIME MAarked) ’U‘ [ +umd a7 Pilichage [ addiion
streer apoeess | 17330 CORAL GABLES STREEF ADDRESS Y%,e& 0‘4 P BB ED
ciy-st.zp LLATHRUP VILL AGE MI 48075 CITY-SE-ZiP 74 WO .
me .. -|TBM —_—— [J-Deicie ™me —_— - [JChange ) Addition
FAME GOLDEN, DR. GREGORY HAME
STREET AnDRESS. | BBI2 WILLOW WOOD DR, . - STARETABDMESS | _ e
cre-st-zp |BOCA RATON FL 33468 CTY-5T-2P
TME™ it
TINE Delete TILE [J Change [ Addition
A IMBRES, JOHN ™ HANE
staeeT aDoress | 10792 EL PARAISO PLACE § sweer sonsess
civ-srzp | DELRAY BEACH FL 33446 CITY-ST. 1P
~ .

Ll O oetese me CZ Fie ﬁr(_ /ﬁqd/em Change (X Aodition
HAME NAME A g
STREET ADDRFSS : svReET aporEss (el t.w—a / fﬂ(dtﬁ/akb é_dﬂw
orrv-S1-ze oY-3T- 7P 1 e2Ud . m | ‘fa/a,, 7 4,./
HNE : O deiste TITLE Suite Y& [ change [ Addition
e e el oy Fhea ek, &
STREET ADDRESS STREET ADDRESS ) T 23e/fly
Ciry-St- 2P Ciry-ST- 2P

12. Fhereby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes wered o exaculs this repon as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an alta th all other like empowered. - S P gy > 5
. 2 e
SIGNATUR il fideddiind

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ) Dale Daylme Phons ¥




