FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000092045 03-17-2004 90023 021 ***150.00
1. Entity Name
RON SWAN, INC.
Principal Place of Busingss Mailing Address MIVRJUQY
9340 N FLORIDA AVE 9340 N FLORIDA AVE
TAMPA, FL 33612-7925 TAMPA, FL 33612-7925
s ST RGO EAE MR
Suite, Apt. #, etc, Sljnte' Apt. #, atc. 03122004 Chg-P ' CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
1/ -370/06 33 Nat Applicable
Zip Country Zip Country 5. Cortilicate of Staws Desired [ §i';’e5q$:f;“°"a'
G‘Namle and Ad;re_ss-;a; burrerlt Reglsiered Ager-sr_ ] — 7. Name and Address of New Registered Agent — —
Name
LISS, RONALD
9340 N FLORIDA AVE Sireet Address {P.0, Box Number is Not Acceptable)
TAMPA, FL 33612-7925
City . FL I Zip Code

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

e

€

© SIGNATURE
gignatura, typed or prnted name of registerad agent and titls if applicable, (NOTE: Ragisterad Agenl signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9, Election Campaign EInancing $5_00 May Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O delete TIME [ Change ~ <3} Addition
NAME MARSHALL, SWANEE NAME :
STREET ADDRESS | 1555 QUAIL DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CIry-sT-2P
THLE D 1 Delete TinE [ cChange [ Addition
NAME LISS, RONALD A MAME
STRFET ADDAESS | 1465 JEFFQRD ST STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CIry-51-21
THLE - O pelete TINE L . 1 B [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P i
TIE . [] Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-S1-2IP CITY-57-7iP
THLE . O Delete TITE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2P
TITLE : [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-Si-2IP CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)( ), Florida Statutes. I further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that § am an officer or director
of the corperation or the recgfvénor frustee empowered 1 execute this report as ramnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmehit wjh an zddress, with glkpther iikeEmpowered.
Mﬂﬁlﬂ /4 £rss 3/[2_/()!./ $13-932 -1300

SIGNATURE: {
SIGNATURE AND TYPED OR Phl:‘iTED ryﬁe o/sicnme OFFICER OR DIRECTOR M( L ﬁb—j . Date Daytime Phone #




