FILED
2004 FOR: PROFIT CORPORA"I'ION Feb 24, 2004 8:00 am

Secretary of State

1. Enity Name 2" LAt 02-24-2004 90019 049 ***150.00

LION SWAN INC i

Principal Place of Businéés Mailing Address

8610 DAVID DR. . 8610 DAVID DR, i
TAMPA, FL 33635 .. TAMPA_FL 335635 :
L N
|, & Principal Place of Business 3. Mailing Address t !
Suite Apl #ete. . Sulta, Apt 4. etc. 02052004  Chg-P CR2E0 (10/03) N
City & State City & State 4. FEI Number Applied For
59-3685275 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gglmm"at
6. Name and Address of Current Reglstered Agent 7. ‘Name and Address of New Registered Agent
% Name 5 4
SHREWSBURY,ROY  * SHREWSIORY , CARDL
8610 DAVID DR. Street Address (P.O. Box Number s Mot Asdeptable)

TAMPA, FL 33635

g6/ DAV DE.

Y TAMPA FL %5235

the abligations pfrpgistered agent.

MM/ 97//576

8. The above nwmw submis this statement for the purpose of changing its registeted office or registerec agent, or both, in the State of Flonda | am farniliar W|th and accept

!

SIGNATURE
G, typed or plmed ‘nayme of registerod agént and Waun {NCITE: Hegistered Agent signatune required when rensiating) Foate 7
-
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

_After May 1, 2004 Fee will be $550,00 | - TrusiFund Contribution. O Addedto Fees _ ,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 8 Detete TLE O change T Addition
NAME SHREWSOURY, ROY NAME
STREET ADDRESS | 8610 DAVID DR. STREET ADDRESS
CITY-57-2IF TAMPA, FL 33635 CITY-87-2IP
e 8 . ] Delete e £ m Change [ Addition |

" e SHREWSBURY, CAROL Y sHpewshory , CARO L IRE
STRECT ADDRESS { 8610 DAVID DR. SRETADESS | 9610 DAV OR '
cry-st-2¢ | TAMPA, FL 33835 Criv-ST-2P “AMPA Z/MA 3 S@T :
TIME [ pelete ME © T Octkange [ Addition |
* NAME NAME .

STREET ADDRESS STREET ADDRESS
CY-§T-2 CITY.ST-ZP 7 .
TE [ petete TE ' O ctange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-29 oTY-ST-2P
e . DOoeee TE ) o ) g .D Crarge_ [:I Addition
NAME . K T I i i e e a2 B s
STREET ADDRESS - STREET ADORESS .
eny-sT-zP CTY-5T-7P -
e [ Detete MME [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ery-Sr-2p CITY-5T- 2P

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3){!) Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receivefjor trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. -changed, or on an attachmepf with an address, with aljother like em
SIGNATU RE: ED NAME OF EIGNING OFRCERGR DIRECTOR ‘7?///;;/ @ C:/ ﬂiﬁﬁfﬁa




