FILED

- Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-28-2004 20241 047 ***150.00

DOCUMENT # P00000091344

1. Eniity Name

SWAN VENTURES, INC.

Principal Place ol Business Mailing Adgress 1 4 0 1 1 3 1 4

1

2500 N MILITARY TRAIL, SUITE 265 2500 N MILITARY TRAIL, SUITE 265
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S — AR
< S e e T P i ALl 1l 2igid ..
Sune, Apt. #, elc Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Mumber Appled For
65-1047326 Nol Applicable

7ip Country Zip Couniry 5. Certiicate of Stalus Desired 0O ?i.gglgfgtienai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCIGNO, CHARLES

2500 N MILITARY TRAIL."SUITE 265 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33431

“ e ___ﬁ_____jl: i = - ot el - ity - : - - FE Zip Code -

i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, of both, in the Stale of Florida. | am {amiliar with, and accept
y ‘the obligations of registered agent.

- SIGNATURE
-, . Sigaarure, typad or primted name of reqistered agent and ntie if applicabie (MOTE: Registered Agent signanire reguired wnen rginstating) DATE
- FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITiE D . - [ oetete TIMLE [Jthange [ Addition
NAME LOCIGNO, CHARLES NAME
STREET ADDRESS | 2500 N MILITARY TRAIL, SUITE 265 STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33431 CIrY-ST. 2P
e 7 oesere itk [ Charge [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 21 CITY-S1-ZIP
LT - e . 1. velere TILE . . - [0 Change  ~[=] Additian
NAME HAME
SIREE ADDRESS STREET ADDAESS
GITY-5T- i CITY-ST-2IP
—]
TLE [ Celete TMLE [)Change [ Addilion
NAKE NAME
STREET ADDRESS SIREET ADDHESS
Iy -5I-2P Cily-ST-ZiP
TIILE [} Detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Clly.51-4P ' CIiy-ST-2P
TITLE ] Delste TiLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cly-g1-2P CIy-§7-2P

12. { hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigraturs shall nave the same legal effact as if made under oalh; that | am an cfficer ar director
ol the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or o0 an allachment wilh an address. with all other liko empowered.

13 S — R B LS e = e . = e Ly Tt ]

SIGNATURE: ﬁerh-b cwRl\Cs Locigsod U-23-04 [S\)998-T198

SIGNATURE AND TYPZED OR P@NAME OF SIGNING OFFICER OR DIREGTOR Daie Dayhme Phane #
—




