IFTe LR R e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P00000033971

. Entity Name LA
SWAC INC.- - o

04-28-2004 90214 003 ***150.00

Mailing Address
2958 CLARK RD.

Principal Place of Business
:

2958 CLARK RD.
SARASOTA, FL 34231

SARASOTA, FL 34231

—=vuvwvuug

2. Principal Place of B smess

2044 (;

3. Mailing Address

250la péoq 5044 G

MU AR

Suite, &pt, gstc. Sui% elc. 04202004 ch
g-P CR2E034 (10/03)
205
City & State ) City & State 3 . 4. FEI Number Applied For
SamsoJ—v\ jf oricla_ b, Elorica 65-0096978 Not Fopicati

"R3e L oda Z'“’%%

e

—=t " $8.75 Additional

5 f te of D
Certificate of Status Desirec 4 Fes Roguired

7. Name and Address of New Registered Agent

. SHEERAN, KRISTIN%:
2958 CLARKRD. -
SARASOTA, FL 3423

6. Name and Address of Current Reglistered Agent

Name

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

Ciry

FL | Zip Code

: -;;IGNATURE :

-8, The above named entity, n'yts this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with. and accept

5,

the obllgatlons of I'EQIS[B.‘F

Sigrature, yped b

(NOTE: Reygistered Ager:l signature redlaled when réinstating)

ATE

%}%d name of registersa agent and kitle 1 applicabie,
H

FILE NOWIYF 'E:";IS'$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 20 ee will ba $550.00 - Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 belete TTLE Wcmnge [ Adaition
" HANSEN, KRISTEN NAVE HAN s, KR sTIN
STREET ADDRESS | 2958 CLARK RD. STREET ADDRESS Gy emﬂ’m[ Sorasote, Pl ALt-H205
orv-si-ar | SARASOTA, FL 34231 oimy-$1-2P Sarasom oL BYDOBE
TTLE D ] pelete TITLE ] change [ Addision
NAME HANSEN, ROBERT A NAME ‘
SIREETADDRESS | 2958 CLARK ROAD STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34231 CITY-ST-2P
THWE Tt e o e e — e "3 Detate TR THLE el ~= - v = = []change-=~{"] Adirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
e 3 Detere TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IHILE 3 pelete THLE - [0 change [} Additian:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-5T-29
TME O Delete TITLE O change [T Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS”
CITY-ST-2P CITY-ST-2F

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachs

SIGNATURE:

1 coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1o Her— ktugrind dgmsce 4/l Jod U425

SICNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




