2005 FOﬁ PROFIT CORPORATION FILED

_ANNUAL REPORT =~ Mar 19,2005 08:00 AM
DOCUMENT # P01000048985 SR Secretary of State

1. Entity Name
A.G. SWIFT CREEK, INC.

Principal Place of Buginess o ) VMng Address
2811-E INDUSTRIAL PLAZA DR, 2811-E INDUSTRIAL PLAZA DR,
TALLAHASSEE, FL 32301 _ TALLAHASSEE, FL 32301

LA AR AR

01062005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-3728122 Not Applicable

O  $8.75 additionat

5. Certificate of Status Dasired Feo Required

T

5. Name and Address of Current Registerad Agent

e NBUSTIAL PLAZA DR, DO NOT \;VF"-FEWWWWM_~
TALLAHASSEE, FL 32301 S IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. : -

SIGNATURE e — - - =
Slgnatura, typed of prinied name of registared agent and thls if applicable. (NOTE Registered Agens signaturs raguired whan refnstating) DATE )
9. Election Campaign Financing $5.00 May Be unootezTang o o
FILE NOWI! FEE IS $150.00 A Y - . .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees 03713/05-00037-018 150,00

10. - OFFICERS AND DIRECTORS ] i R A
TITLE D - -
NAME ASKARI, MAHMOUD M

STREET ADDRESS | 2417 MILLCREEK CT., STE. 2
CITY-ST-2IP TALLAHMASSEE, FL 32308

TITLE D T
NAME GHAZVINI, MEHRDADR

STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DR.
CITY-§T-21P TALLAHASSEE, FL. 32301

TITLE T o
NAME

e DO NOT WRITE

o —— — IN THIS SPACE

NAME
STREET ADDARESS
CITY-87-2IP

TTLE

NAME

STREET ADDRESS
CRY-$T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07§3J(i}. Florida Statutes. | further certily that the infermation

indicated an this report of supplemental report is true and ac: andphat my sigrature shall have the same Jegal efiect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
owered,

xecute thi

of the corporation or the recelver or trustge empowered
i i other like

changed, or on an attachmerfwith a w

SIGNATURE:

SIGNATURE AND TYP] PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dals Daytime Phone #




