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ANNUAL REPORT

DOCUMENT # P0200011 6722 T FILED

Lot G Apr 23,2005 08:00 AM
Secretary of State

Principa Place of Business T METERQ Address R

5409 COTEE RIVER DR 5409 COTEE RIVER DR ' -

NEW PORT RICHEY, FL. 34652~ NEW PORT RICHEY, FL 34652

AR

03172005 No Chg-P CR2E034 (10/03}

4. FEI Number Appliad For
54-2086048 Not Applicabls
5. Certificate of Status Desirad a $8.75 Additianal

Fee Raquired

SWARTSEL, MARK AN TURRET e o
5409 COTEE RIVER DR : Do NOT WRITE
NEW PORT RICHEY, FL 34852 ) lN TH'S SPACE

8. The above named antity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the Btate of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE =

Slgraturo, tyood or privted rathe of registared agent and tide i applicable {NOQTE Regisierad Agent signature retuirad wher reinaisting) DATE
FIL OWIll FEE IS $150.00 9. Election Campaign Financing ss_oo May BSa
After Ma!y'!i. g‘ms Fos w!?! be $550.00 "Trust Fund Contribltion. O  Addedtc Feas
10, QFFICERS AND DIRECTORS ] .
TRE bpP y : IR EIE
NAME SWARTSEL, MARK s

STREET ADDRESS | 5408 COTEE RIVER DR
CitY-5T-2P NEW PORT RICHEY, FL 34852

1 e ug, B U
STREET ADDRESS [ 6067 OLEANDER AVE
cmv.st.2p | NEW PORT RICHEY, FL 34853

TE VP
NANE SEVERS, HUGH

280 RUE DES LATS ’ p
ﬁvﬁ;ﬁl’;fss TARPON SPRINGS, FL 34688 DO NOT WRITE

NAME
STREETADDARESS | 107 14 LAKE ALICE COVE
CITY-$T-2P QDESSA, FL 33556

N A "IN THIS SPACE

TIE 8 _ B ' R T

MAME BRADLEY, THOMAS B SRR

STREST ADURESS | 5012 W CYPRESS ST L

CMY-ST-ZP | TAMPA, FL. 33607 _ oo

TILE *

NAME

STREET ADDRESS . .
CITY-5T-29 h -

12. 1hereby certify that the information niapl;ed with this filing does nait qualify for the exemption stated in Section 119.071 3)(|} Florida Statutes. | furthar cartify that the Information
indicatad on this report or supplemental repor is true and accurate and that my slgraturs shall hava the same legal e ec’( as if made under oath; that | am an officer or director
of the corporation of the receiver or trustos empowared to Bxecute this report as requirad by Ghapter 607, Florida Statutes; pnd thet my name appears In Block 10 or Block 114
changed, oy on an aitachrent with an ras; ar [k powered.

=S . F?Of

E QF SIGNING nﬁﬁtﬁ CR DIRECTOR Daytime Phore #

/umeic €. SoaRTSEL

SIGNATURE:




