FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000031702 5 03-09-2004 90016 043 ***150.00

1. Entity Name

SWART BAUMRUK FINANCIAL SERVICES, INC.

Principal Place of Business ] Maling Address 9 4 0 27 0 0 8

717 E OAK ST 717 E OAK ST

;KISSlMMEE, FL 34744 KISSIMMEE, FL 34744
01052004 No Chg-P CR2E034 (10/03) L '__',:
DO NOT WRITE IN THIS SPACE =T Thmars ]
59-3706293 Not Applicable :
’ . 8. Certificate of Status Desired . [] ?eae g;sq l':‘rii:mna' 3 ,
6. Name_and‘“ ot Cutrent Regi d Agent - - .- e e - S el RS *. B

Py DO NOT WRITE C
KiSSIMMEE, FL. 34744 B IN TH'S SPACE - e Vel -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturs; typed or printed name of registered agent and hile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e . z
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS I
TILE G PT
NAME SWART, HARRY J
STREETADDRESS | 717 E OAK ST ;
onv-sr-zd | KISSIMMEE, FL 34744 o
me SvP . : o
NAME BAUMRUK, ANDY J . s

STREETADDAESS | 717 E QAK ST
CITY-57-2IP KISSIMMEE, FL 34744

TITLE
NAME

SIREET ADDRESS " [—=—m = = o~ iade & - H o - — et

CITY-5T-2P ' ' D 0 NOT WLRIT-EM—

IN THIS SPACE 0

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS =l
CITY-57-2IP

TINLE

NAME
 STREET ADDRESS
CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mlormatlon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugiee d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an atiachment with gzt all other like empowered.

SIGNATURE:/ =S

SIGNATWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # —

St B A



