. FILED

' Feb 14, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # N01000006262
ké?gﬁ?%BU&NESSPARKOWmERSASSOCMTDN,

02-14-2005 90044 017 ****61 .25

_ 4UULIDSS
Principai Place of Business ) Mailing Address
SWIFT MANEGMENT & SOLUTIONS SWIFT MANEGMENT & SOLUTIONS
1750 UNIVERISTY DR #205 1750 .UNIVERISTY OR #205
POMPANOQ BEACH, FL 33071 POMPANO BEACH, FL. 33071

RO

01302005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applj.ed For
NOT APPLICABLE Not Agplicable

e m g e e e T T 08 75 Additional
5. Certificate of Status Desired (] - \cdikio
Fes Required

Bl

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR #205
POMPANO BEACH, FL 33071

.l PRI PR -

n the State of Florida. | am famitiar with, and accept

8. The abovs named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, i
the ebligations of registered agent.

SIGNATURE

Siggnature, typed of printed narme of regi egent and tie if app (NOTE: Registered Agent signatime requed whan rsinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  AddedtaFees

10, OFFICERS AND DIRECTORS
HILE PD

NAME H-SWIF T NICOLE

STREET ADDRESS | 1750 UNIVERSITY DR #205
CITY-ST-21P POMPANOQ BEACH, FL 33071
THLE D

HAME SWIFT, CHUCK

STREEF ADDRESS | 1750 UNIVERSITY DR #205
CmY-s7-2P || POMPANO BEACH, FL 33071
ML -
HAME

STREET ADDRESS
CiTY-S1-2P

TIMLE

HAME

STREET ADDRESS
CriY-51-2°P

e
NAME
STREET ADDRESS

cy-st-zp |

Tme
NAME

STREET ADDRESS . :
CITY-ST-2P Lot NI o RS e

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerfy that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Isgal effect as if mada under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment with an addres: 'm'ayother lika empowerad,

LSIGNATURE: / 3] 9SY3w L0

SIGNATURE AND T¥PED OR PRINTED mme?@mm OFFICEH GR DIRECTOR Daytimg Prons #
P




