f Ol)(e NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95060004889
1. Entity Name nl ~ .
SWISS VILLAGE, INC. B
[
05 7822 i a:
Principal Place of Business Mailing Address X )
365 BERN DR 204-ALRINE-DRIVE R
WINTER HAVEN FL 33881 VNTFER-AVENFE"33881-9539 i .
us us
i s AT AR ATAE
234 AL PIyE DR
Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
WINTER HAVEN EL 59-3359400 Not Applicable
Zp Country 2 _;ng ,9: Country 5. Certificate of Status Desirec O g‘g‘;glﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEE JAY COLLING & ASSOCIATE S,PA "
682 MAITLAND AVE Street Adaress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 =TT N =t I N e
!j:;_'l'i':[ igToes :} 83 Sy T T U=y
v City - FL Zip'Coae

8. The above nameq enmy 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 cbligations pf ragistered agent

i

SIGNATURE __'#

_!'ilgnpluf., Ivpec of pinted name of ragrsierad agenl and title « apphcaba (NOTE Regriered Agant signatuie required when rensiating) DATE
. .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10, T OFFICEF?S AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE p Delets TLE F [0 change  (Jg Addiicn
NAVE HEARN, MARION MR X NAME Lunpy € HARLES MA
STREET ADDRESS | 129 RIGH SLOPE seeet aoomess | A AL pl NE DR
ov-siae . |WINTER HAVEN FL 33881 avsie | WINTER HAVEN rFL 3268)
e D O Deteta TILE T [ Changs [ Addition
KAV MCCOLLUM, RICHARD MR NAVE MAK|} WIiLLIAM M
STREET ADDRESS | 107 RIGI SLOPE seeETapDRESs | 2 257 A PivE DR
av-stze  |WINTER HAVEN FL 33881 CITY-ST1-2P Lu INTER HAVEN EL 33&8]
HILE - 0T - - b Deiete - TITLE {7 Change QAddilion
NAME ROBBINS, MAURICE MR NANE G—w Gowsk I CHERYL MR¢
STREET ADDRESS | 224 ALPINE DRIVE STRLETADORESS | 2,68 A} DY NE DQ
cny-s-zp - |WINTER HAVEN FL 33881 cITy-S1-21P w A NTER MHABVEN fL_ 2285
TILE s B¢ Delet TILE [ Change @‘Addilion
e NOTT, BETTY MRS N F’E RPUE -rH Eo MR
SIRzET apoRess |48 ALPINE DR. STREET ADDRESS | 2.7 6™ AL
cory-st-ze | WINTER HAVEN FL 33881 CIFY-51-21P WINTER H AV

VP = i
TITLE [ Delets TITLE D [ Change £ Addition

HARRISON, LES MR
NAME > HAME WILBANK
stazeT apoRess | 155 ZERMATT DRIVE STREETADORESS | /) f3] p J NIE% Sf NDRSH MRS
cny-si-gp | WINTER HAVEN FL 33881 CIFY-SI-7P - L

FVF ; —
T TLE oh Addit
NAME CAUGHLIN, ROSEMARY MRS [ Dsie NAME ) crnge - Ll naaten
sTREeT ADDRESs | 270 ALPINE DRIVE STREET ADDRESS : |
cov-sr-zp  {WINTER HAVEN FL 33881 CITY-ST-2P LF O?

12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 118, 0?('3)(0 Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address yith thzyempowere

Ve

SIGNATURE: _MJM_M_W S. 2 -%-0f F63-295- 2 833
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #




