2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N92000000343

1. Entity Name

THE SWORD AND THE SHIELD, INC.

Principal Piace of Business -

PO BOX 149
CLARKSVILLE FL 3243

Mailing Address
PO BOX 149

CLARKSVILLE FL 32430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90025 043 ****g] 25

A

lll

il

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI'Number Applied For
£59-3157835 Not Applicable
: = Court .
Zip Gountry P ouniry 5. Certificate of Status Desired (] $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - L -Name

WILLIAMS, RALPH T

HIGHWAY 275 N
CLARKSVILLE FL 32430

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namec 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

the chligations of registered agent.

SIGNATURE

Slgnature. typed o printed name of registered agent and litke if applicable.

{NOTE: Registared Agen signature required when reinstating}

Lniod
Jed

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIREGTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TmE Ol Change [ Addition
NAME WILLIAMS, RALPH T NAME
sTREET apRess [HIGHWAY 275 N STREET ADDRESS
CITY-ST-7IP CLARKSVILLE FL 32430 CIFY-ST-2IP
TITLE 50 [ velete TITLE [ Change [} Addiion’
NAME WILLIAMS, ANN M NAME
svReet aooRess |HIGHWAY 275 N STREET ADDRESS
CITY-5T-2IP CLARKSVILLE FL 32430 CITY-ST-ZIP
" me T - O Delete TLE - - . [Dlchange [ Addition
“NAME SWILLIAMS, JAY FJR — - —- - —— SNAMES - — —_— — - VOV P
sTreET apoaess |HIGHWAY 275 N STREET ADDRESS
CITY-ST-2IP CLARKSVILLE FL 32430 CITY-ST-21p
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST- 2P
T [ Deiete TITLE [ Cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2P
TITE 1 Delete i TIRE M change 171 Addition
NAME NAME B}
STREET ADDRESS STREET ADSAESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify thai the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lreny  SBLPY T- Wb £ 1AM S

LY THEY

4//fé§/ SSp
T g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytime Phong #



