FILED

' 3004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DOCUMENT # PO3000016223 05-03-2004 90526 001 ***450.00

1. Entity Name
SWIFT LEGAL CLINIC, INC.

Principal Place of Business Mailing Adaress 8
BRI, gy BERER: o 6426259

i e
3, Prncipal Place of 3. Mailing AGGIESs H i
170/ &"m & , ' l
Suite. Apl. #, etc. SU!IG,_A{JL 4, EE."J MOORE CR2E034 (11/03)
c:i?& State City & State 4. F ber Applied For
. / FA‘ - 3‘(0 8 37 , Not Applicable
Z’B 2247 Cj’ﬁ‘g vl Zip Country 5. Cenlficale of Stiaws Desved [ ?g-gfqu‘“:::ma’
6. Name and Address ot Currant Ragistered Agant 7. Nama ond Addreas of New Hegh d Agent
Name -
LYON, NORMA E -
1709 ROGEHO RD. Street Address 3 Number ot Acceptabls)
JACKSONVILLE FL 32211 7787 o v .
. L e : : YTz cksoonlle FL I 53 1t N

8. The above named entily SuDMIts this siatement tor the purpose of changing its registered office or registered agenl, or both, in the Stats of Fioriga. | am tamiliar with. and accept
the chligations of regls:ered ageni.

ol iomnEtaruct SQont BN B8 # appAcanie. {NOTE: Ruget Agmad sigr recured wh i 1] DATE
i :
EN EE1S.3 9. Election Campaign Financing O $5.00 May 8o
iag i s AR i T 2 : Trust fund Contribution. Added to Fegs
Wﬂmw':em:mfﬁdwmmmw
v 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete me Clchenge [ Addition
emertoasss | £ 794 '&‘f"”
CIY-ST. 1P fﬁ‘x Fe,

: ) 0 Deter: e 700 Ko Ad O Change 3 Adéition
NAME LYON, NORMA E“ e NAME
STREET ADDRESS |+799-ROBERTFD. smeeooess | 4 ec , FazH
erv-51-% | JACKSONVILLE FL 32219 . oy-st- o
e ' O Detere e CdChange [ Adeition
MAME - - - [T OV — . T —_— - ~ St
SEREEY ADDRESS STREET KDDRESS
orY-S1- 2P CITY-ST-2P
mE ] Detete WILE [change [ Addition
NANE HAME
STREET ADORESS STREES ADDRESS
CIry-ST- 4P CITY-SF-2P
THLE (3 Detete ‘N TLE O crange [ Acdition
NAME NAME
STREET ADDIESS STREET ADDRESS
CRY-51- P re-s1-7P -
TWLE 3 Delete TNE [ change ] Aadition
NAKE MAME
STREET ADDRESS STREET ADDFESS
ciy-31-0¢ VY-SV 2P

.| 12. t hereby certify that ine information supplied with this ﬁlmg does not qualify tor the axemption stated in Section 119, 01’3)(.) Florida Statutes. | further certify thal the information
.  ifdicated onihis'répon o1 supplemental repor is true accurale and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director

of the corporabion or the recefver ot edmemcusahsrepmasrequmdbyChap.ersor Florida Statutes: and that my nams appears in Block 10 or Block 17 i
changed. or on an a%ddmss, with all omirgmre
SIGNATURE: ooy o5

nmmnmmmmnmofgdmmmmm Daie ° Oaybrme Phone #




