2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000048995

1. Entity Nama

A.G. SWIFT CREEK, INC.

Principal Place of Business

2811-E INDUSTRIAL PLAZA DR.
TALLAHASSEE, FL 32301

Mailing Address

2811-E INDUSTRIAL PLAZA DR,
TALLAHASSEE, FL 32301

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90006 021 ***150.00

440043831

llllllllllll-ll)lllllllIlllllllll|Illlll|l| I

i

01052004 Na Chg-P CR2E034 (10/03)

4.-FEI Number Applied For
59-3729122 Not Applicable

5. Certificate of Status Desied [ 9079 Additional

6. Name and Address of Current Reglstered Agent

GHAZVINI, MEHRDAD
2811-E INDUSTRIAL PLAZA DR.
TALLAHASSEE, FL 32301

Fee Required

g

8. The above namad entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agen! and tlte it applicapls.

(NOTE: Hegistered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing

1 1 B
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS L

TLE D ‘

NAME ASKARI, MAHMOUD M
STREETADORESS | 2417 MILLCREEK CT., STE. 2
GiTY-ST-2PP TALLAHASSEE, FI. 32308

e D

NAME GHAZVINI, MEHRDAD

STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DR,
CITY-5T-2P TALLAHASSEE, FL 32301

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS )
CIiv-S7-2P . P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corparation or the recgivaror
changed, or on an atta

SIGNATURE:

er liké empowered.

Menrdad Ginozviny {0 LeaoMoez- 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




