2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # PO1000061513

1. Entity Name —
SWIFT MAINTENANCE PRODUCTS, INC.

Principal Place of Business

4552 N HIATUS RD
SUNRISE FL 33351

) Mé‘iling Address

4592 N HIATUS RD
SUNRISE FL 33351

2. Principal Place of Business ~

3. Mailing Address

i

il

|

!

FILED
Apr 23, 2005 08:00 AM
Secretary of State

i

SWIFT, PHILIP
4592 N HIATUS RD
SUNRISE FL 33351

Suite, Apt. #, @lc. - ’ Buite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State - T Chy & Stale 4, FEI Number : [ Appiied For
65-1113330 TNot Applcabie
- — = = - -
Zip County In euntry 5. Certificate of Status Desired 3 $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragistered Agent
- =TT o - = . — Name - — = g

Street Address (P Q. Box Numbar is Not Acceptabla)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE -

8, The above named entity submits this sialement for the purpose of changing s registersd office or registerad agant, o bath, in the State of Florida. | am familiar with, and accept

Sigralure, yped g pPated »amo o tegistered agenl and Yie appheskle

{NCTE Pagistared Agan) signaturs required whan riinslating] DATE

e e
FILE NOW!! FEE IS $156.00
After May 1, 2005 Foe Will Be $550.00 |
Make Check Payable to Florida Department of State

Trust Fund Contribution,

O

8. Election Campaign Financing $5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiite D - T Tt ' O Change ] Acdition
N

v SWIFT, PHILIP NAME LON000226362 _

STRECT ADDFESS | 4592 N HIATUS RD STREET ADDRESS D4/23/05-30053-014 150,00

CiTY-ST-21P SUNRISE FL 33351 CITY-S1-2P

T D o o O peete e CJchange [ Addition

NARME SWIFT, ALAN NAME

STREET ADDRESS | 4592 N HIATUS RD STREET AGDRESS

cry.51-2° JSUNRISE FL 33381 CITY ST-21P

iLE T - T pelsle TE T3 change L Addition

A RAME

STRECT ADORESS SIATETADGRESS

oStz CATY-g1-7p

e T O Deiete T [Jthinge [ addition

NAME NAME

STREFT ATDAESS SIAFEY ADDRESS

CiTY- §T- 7P — oY ST

TIILE i - 13 Delete e . T cChange 1 Acdilion

oA NAME

STREET ADURESS STREET ADDRLSS

CITY-ST-2IF ei-gT- 2P

hiLE - T peite e ) Clchage [ Addition

NAME N

STREET ADDRESS STREET ADDRESS

BITY-51-2P CITY ST-2P

indicated on this report or supplemental report js true an

SIGNATURE:

12. | hereby cartify that the information supplied with This ﬁﬁng does not qualify for the exemption stated in Section T18.07{3)(}), Forida Statutas. 1 further certify that the information
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 frustee ampawered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Slock Qar Block 111

changed, or on an attaciiment with an addrass, with all other like ampowered.

/ 1o/ 05 QY vy ey

EGNAT%NG OFFICER OR DIRECTDR

o

Data .

Dayirne Phona ¥




