FILED

. - | . Mar 17,2004 8:00 am
- 2004 OB R Reparr IO Secretary of State

D(;éUMENT # PO3000056306 , 03-04-2004 30010 004 ***150.00

1. Entity Name
PUMKIN SWAMP, INC -

Pvincrpal‘Place of Business Mﬂﬁm‘ﬁé‘s}‘ R Ik : B B 4 0 85 2 2
- IGO-MOMANK ST POBOX 1518 -
TAYERNHERF—33070-—US KEY LARGO, FL 33037 U5
Hwy 357
SuitefApt. #. stc. Suite, Apt. 4, etc. 01132004 Chg-P CR2E034 (10/03)
City & State Cly & Stals 4, FE! Nurmnber Appiied For
et AT N AL FL . 20 -0 g.56 /50 Not Applicabla
Ip Country Zip Country . . $8.75 Additionas
3 23 {c‘ A A’ . 5. Cartilicate of Status Desired O Fes Roquired
. 5. Name and Addreas of Curramt Reglstersd Agent .- - 7. Name and Address of New Registered Agent
. - Nam
RIDDICK, JOHN_ : . Mi ¥
160 MOHAWK ST Straet Address (P.O. Box Number is Not Acceptable)
TAVERNIER, FL 33070
. 1O N oheww i St
City Zi
~ TAYY Ay el FL | "¥%¥>m0
B. The above named pnii ubg;its‘ms statament for the.purposs of changing ils registered office or reglsterad agent, or both. in the State of Florida. | am familiar with. and accepl
Ihe obligations T agen"l. . -
SIGNATURE Ak
. Sigramury. typed or pRTETTETE of regerghed m}gm. It eppiicatie, (NOTE: Raghstared Agent signatura required when reinpaing) DATE
. FILE NOWIl FEE |5.5150.00 8 Election Campaign Financing $5.00 May 8o . . .. .
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. O  Addoed o Fees. = ) TV T
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14
TME AP . O oeiee TLE ‘ [0 Change ] Aadition
NAME RIDDICK, JCHN NAME
STREET ADORESS | 160 MOHAWK ST STEET ADDRESS
CaAY.5T-2P TAVERNIER, FL 33070 CITY-S7-2P
HLE . . ’ £ oolete TTLE Ochange [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CIRY-51-2¢ . EIT\'-ST-VIIP
e O peiete e [ Ctarge 3 Addition
NAME . I, HAME I . . . P
STREET ADDRESS ] STREET ADDRESS '
clIY-S1-2p ' oY 51. 7P
me . O peete TME O cnange {1 Addition
Nagee : N
STREET ADCRESS STREET ADDRESS
CMY-ST-7P CIrr- 5710 '
e . [ Geiete TME O ctange  {J Addition
NAME . ame
STREET ADORESS . STREET ADDRESS
City-S1- 29 cry.s1-zP
e ’ . {1 belee TME I Change [ Additicn
NALE HAME
STREET ADDRESS SIREET ADDRESS
CIY.S1-2P* i ) CTY-57-Tp . L. o=
12. ! hereby certity that the informalion suppfied with Ihis ﬂﬁng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further cenity that the intormation
indicaled on this repon or sugbléypental report is true and accurate and (hal my signature shall have 1ha same legal ettect as if made under oathy; thal | am an officer or director
of the corporation or the recefier of Tusteg-inpowered 1o execule Js report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or an an ettachmey with\an pddress, with all other like g .
. . . .
SIGNATURE: thork /2 Tod
NG OFFICER OR DIRECTOR Daw - Dayline Phore 8




