FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000008120 01-30-2004 90074 030 ***150.00
1. Entity Name
CISNE, INC. , -
Principal Place of Business Mailing Address R
9400 127TH AV. NORTH 9400 127TH AV. NORTH
LARGO, FL 33773 US LARGO, FL 33773 US
S sV TR A

Suite, Apt, #, etc, Suite, Apt. #, sic. 01272004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FE$ Number . Applied For

’ Of/-87263 5 27 Naot Applicable
o B A TS | 5 comemeorsuustees | 0 $8.08 pcatara
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANN, MICHAEL L
2400 127TH AV. NORTH Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept
the obligations of registered agent. : e ) .- - - - - . - . -

0

SIGNATURE :
. Signalure. lyped or printed name of registered agent and titke if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
" FILE NOWII FEE IS $‘Ik50.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P £ Delete TTLE [ Change [ Addition
NAME SWANN, MICHAEL L NAME -
STREET ADDRESS | 9400 127TH AV. NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITY-ST-2IP
TIILE VP [ oelete TALE [J change [ Addition
NAME HOELPER, FRANCES K NAME
STREET ADDRESS § 9400 127TH AV. NORTH STREET ADDRESS
CITY-51-2IP LARGO, FL 33773 CITY-ST-ZP
i ——=—7———— R O Defete — me= = TF - o : B © “[J'change [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peigte TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petere TIFLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP . o T . . GITY-5T-2IF
JTOLE e e e . . Cloeete . .. WLE . L . [ Change  [] Addition
NAME R S R I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0?#3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation cor the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE: Wof_bf;fw Micpast Le Stwgwn //27/2c0y 229-SESE3YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




