2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 09, 2004 8:00 am

DOCUMENT # P01000016081
1. Eniy Name ecretary of State
i _ o 2% e
SWAN'S CUTTING EDGE, INC. ‘ 04-09-2004 90051 046 150.00
Principat Place of Business Mailing Address
1890 SMITH DRIVE 1890 SMITH DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apl. #, etc. Suite, Apt. #, et . MOORE CR2E034 (1 1!03
City & State City & State . 4. FEl Number Applied For
03-0377242 Not Applicable
Zp Country Zp Country 5. Certiticate of S{atus Desired O ?i.g?qgs:{i;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gvgghéSM?-Pﬁ BDF:RE“P;IE c Street Address (P.0. Box Number is Not Acceptable)
TAUSVILLE FL. 32780
. City FL Zip Code

B. The above named entity subrrits this staternent tor the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. & am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwra, typea o printed name of regisiared agent and title § applicable [NQTE: Registerag Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete TILE [(dChange  [J Addition
KAME SWANSON, BENT C NAME
STREET ADCRESS | 1880 SMITH DRIVE STREET ADDRESS
CIY-ST-2IP TITUSVILLE FL 32780 CITy-57- 7P
iE D O Detete TiE 7] Change [ Addilion
NAME SWANSON, JANICE E NAME
STREET ADDRESS | 1890 SMITH DRIVE STREET ADDRESS
CiTY-5T-7IP TITUSVILLE FL 32780 CITY-ST-2IP
LTRE - L wDei e et e —n e [ Delete -~ BT P o mepee % w e e ] Change.. ~[=] Addilion,,
NAME ROY, HENRY J NAME
STREET ADDRESS_t 1212 S PARK AVENUE . . v - - [ STREETADDRESS | _ - - e e e e
Cy-57-2IP TITUSVILLE FL 32780 CITY-ST-2IP
THLE [ pelete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P .
TALE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
LUt (7 oelete TILE [J change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7iP CITY-ST-2IP

12 | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or frustee empowered 0 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ ; SJWAM‘L) 4//‘7 /{)L/ 32/-209-4)33

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




