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1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

2

FILED

DOCUMENT # P03000119036

1. Entity Name

WILLIAM W. SWAN Il AND ASSOCIATES, INC.

Ok AUG 30 PH

-r*n'"

.J.Iﬁ.l

Principal Place of Busingss

4007 61ST STREET WEST
BRADENTON, FL 34209

Mailing Address

4007 61ST STREET WEST
BRADENTON, FL 34209

2. Principal Place of Busxness

4007 ()4 e?_( W

. Mailing Address

DAME

AWM ATAR RS

Su:le Apl # etc. Suite, Apl. #, ele.

03072003 Chg-P CR2E034 (10/03)
f i
ly & Slare ' DY City & Slate 4. FE! Number v [Applied For
N yi F‘/O K‘ ‘DA‘ Not Applicable
Z‘D Country Zip Country - » $8.75 Aadilional
34,20% u ?A 5. Certificate of Status Desired ] Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-{~-BLALOCK; LANDERS,-WALTERS & VOGLER,-P.A. s i e NI L DI R N
: e T R S R =217 Street’Address (P.O7 BOX Number i§ Not Acceptatye) -

802 11TH STREET WEST ™

BRADENTON, FL 34205

! City

Zip Code

FL |

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 famifiar with, and accept

the obligations of[ejistezz agent. [ ’
SIGNATURE . . “

Signature, typed ot printed narme of regislernd agent and ttla if applicadle.

{NQTE: Regustarad Agant sigaature requirad when reinsialing)

8/24o¢-
oard]

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!l FEE IS $550.00
Due by September 8, 2004

$5-00 May Be
Added to Fees

0. i

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS 11.

TITLE PRESI DELT O pelste TILE [J Change [ Addition
 NAME WIU—IAN)’W 5wM i NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP &RAU&NTO@ L- , ’54.200, CITY-ST-2IP

TIRLE 3 Delete TILE [J Change 7 Addition

NAME NAME e _ _

STREET ADDRESS STREET ADDRESS "—"! “ H iq ...J}:.:: 1 BL.'EE

03/03704-~010E0--012  #%153, 75

CITY-ST-2iP CITY-ST- 2P B (S pwin O |

e g 7 Delete TILE [ Change [ Addition

NAME } NAME .

STAEET ADDRESS STREET ADDRESS

OTY-57-ZIP CITY-81-2IP

TE Ol M e o [ Change. ] Auditian

NAME ; NAME

STHEET ADDFESS : STREET ADDRESS

CITY-Si-Zip ! cny-5I-2P

me ! 1 Delete TIME {0 Change  [7] Addition

HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-St- 2P CIY-S7-2IP

12, | hereby certify that the nformallon supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of 1he corporation or the recep/er or trusiee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmey twia}d ress, with alf other e empowered.
SIGNATURE: __in. gw (/\/Dlm:vwm

8/%1}% (a4)9L2-0293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




