FILED
2004 FOE:ESELTR%%%%%RAT'O" Mar 29, 2004 8:00 am

DOCUMENT # P02000094431 Secretary of State
1. Entity Name 03-29-2004 90053 035 ***150.00
SWIFTAX, INC.

Principal Place of Business Mailing Address L AU AY

748 HARRISON AVENUE PO BOX 65638

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

2. Principal Place of Bysiness & Meing hagress M ”II“"HN "‘" “l” "m Ilm II|“|I“||IN|‘|“ II“I mll “l‘"' “m[

SLHYO Ty T drddls 690 1 e Fusvns~

Suite, Apt##, etc. Suite, Apt, # elc. [
03242004 Chg-P CR2EQ34 {(10/03
< ZL/ e AT 9 (10/03)

. City & State . 4. FEl Number Applied For
Faetioorslle U | T agkani ix 02-0640337 Not Applicable

Gy & Stal
Sgn
™ iry Zip Count " . $8.75 Additi
BN AR e

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name - .
SPIEGEL & UTRERA, P.A oce Lo £ Fpregrn
1840 SW22ND ST. St:eéﬂagdgb{ﬁofox Number is Not Accaptabre)&p %ﬁ-
4TH FLOOR o) L ten mfu P F/
MiAMI, FL. 33145 A9 K S Me

City in,Co

‘ FL 2950

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

he cbiigations of registered agent.
i Jod
AaTe 7

SIGNATURE
Signaiure, typed or printed name of registered ageni and titie if epplicable. ’(NDTE: Registered Agent signatura required when reinstating)
. FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5,00 May Be '
"After May 1, 2004 Foe will be $550.00 - Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [J Change ] Addition
NAME O'BRIAN, ALICE NAME )

STREET ATORESS | 748 HARRISON AVENUE swermess | 5640 T omuguone. R ste #" /
CTY-sT-2F | ORANGE PARK, FL 32065 CITY-ST-2IP D ekoou 1l Pl TAI O

TITLE 1) B Delete TITLE / [J Change  [2] Addition
NAME O'BRIAN, JAMES C NAME

STREET ADDRESS | 748 HARRISON AVENUE STREET ADDRESS

CITY-ST-2IP QORANGE PARK, FL 32065 CITY-ST-2IP

THLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-$T-2P CITY-57-2IP

TIME {7 Delete ME ] Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cmy-s1-2P

TTLE [J Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP .

TITLE ) ' 7 Delete THLE [J Change ] Addition
_hane ] ) NAME

STREET ADDRESS . ' : : STREET ADDRESS - - o
“eRvesTme | T . e GITY-ST-P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the recelver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

suemrune:%%/ e j/zg/a¢ G o -7/ SO SD

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daytime Phane #




