2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000093576

1. Entity Name

GARY H. SWARTZ CONSULTING, INCORPCRATED

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 009 ***150.00

Principat Place of Business

8911 SPICEWOOD CT.
INDIANAPOLIS IN 46260

Mailing Address

8911 SPICEWQOOD CT.
INDIANAPOLIS IN 46260

08ULL3Y92

us us
Suite, Apl. #, etc. Suite. Apl #. etc. MOORE CR2ED34 (-‘ 1/03)
City & State City & State 4. FEl Number Applied For
59-3748279 Not Applicable
Zi Count 2i Count iti
P ountry P ountry 5. Certificate of Status Desired O Eese';fqgfgéuonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOLCOMB, VICTOR W

Street Address (P.Q. Box Number is Not Acceptable)

106 S. TAMPANIA AVENUE
SUITE 200

TAMPA FL 33609

Zip Code

e FL

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

SIGNATURE

Swgnatura. typed or primed name of registered agent and litle if appkcable. (NOTE. Registered Ageni signature requirad when reinstating} DATE

- FILE NOW!! FEEIS$15000 . -
‘After. May.1, 2004 Fée will be $550.00 - - .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Make Check Payabie to Florida Department of State

10. OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE D 7 beleta TITLE [ change  [] Addition
NAME SWARTZ, GARY H NAME

STREET ADDRESS (8911 SPICEWOOQOD CT. STREET ADDRESS

CITY-ST-2P INDIANAPQOLIS IN 46260 CiTY-81-21F

LE S 1 Delete TITLE ] change 3 Addition
NAME ROBIN, SWARTZ A NAME

STREET ADDRESS (8911 SPICEWOQD CT. STREET ADDRESS

CITY-ST-2IP INDIANAPOLIS IN 46260 CITY-ST- 7P

TITLE [ pelete TMLE O cChange  [7 Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Delete TITLE [ Change [ Addition
NAME NEME

STREET AUDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-ZIP

e ) Delete TiILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2PP

TITLE {7 pelete TITLE T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowdrad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wita an addrew empowered. /
SIGNATURE: I IS 2/ RO

SIGNATURE ANG TYPED OR PmNTEe,uqu OF SIGNING OFFICER OR HRECTOR ‘7 Dae 7
P,

Daytme Phone #




