FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

DOCUMENT # P04000004449 Secretary of State
1. Entity Name 07-25-2005 90105 023 ***550.00
JEFF CASWELL, INC.
Principal Place of Business Mailing Address s~ ~ ~
18724 SEAFORD AVENUE P.O. BOX 2174
ORLANDO, FL 32820 ORLANDO, FL 32820
> IR RARA
PO b 200
Suite. AL 4, elc. C?‘jf'c‘“p" * S e 07212005  Chg-P CR2E034 (10/03)
City 8 State City & State 7 4. FEI Number - Applied For
St oL ,?O -© 6’2 /A -Z Nat Applicable
Zip Country Zp 8’:’:"’,{6- 5. Cerliicate of Status Desired [ fg-gfq Addtanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASWELL, JEFF

18724 SEAFORD AVENUE Street Address (P.Q. BoxNumber is Not Acceptable)
ORLANDO, FL 32820 VY "R O TR P s

Zip Code

Ol prrs FL | %3873

entity subynits 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

IGNATURE
s T LW printad nahol re-gTsiered agent and tla anM (NOTE: Ragistetad Agent signature reauired whan rainstating} DATE
V L
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Centribution. O  Added 1o Fees
10. QFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P [ Dalete TLE O Gtenge [ Addition
NAME CASWELL, JEFF NAME
STREET ADDRESS | 18724 SEAFORD AVENUE STREET ADDRESS ]
CmY-S7-21P ORLANDO, FL 32820 CITY-87-7P
TILE s O Delete TILE O change [ Addition
MAME CASWELL, JEFF NAME
STREET ADDAESS | 18724 SEAFORD AVENUE STREET ADGRESS
CITY-S1-21P ORLANDO, FL 32820 CITY-87-21P
TITLE T O Delete TILE (] Change [ Addition
NAME CASWELL, JEFF NAME
STREET ADDRESS | 18724 SEAFORD AVENUE STREET ADDRESS
CITY-ST-21P ORLANDGC, FL 32820 CITY- §T-2IP
TILE D 3 Delete TITLE [ crange [ Addition
HAME CASWELL, JEFF NAME
STREET ADDRESS | 18724 SEAFORD AVENUE i STREET ADDRESS
cITY-§T-2P ORLANDO, FL 32820 CmY-§7- 2P
TILE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE [ Delete | ome 3 Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GIvY - §7- 7P

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated an this report or guppiemantal report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the rfceiver g trugfee & wefed 10 execute this ipgort as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl yxa addr j
SIGNATURE: )

s, withl all other likgem red.
* Wﬂs AND TYPBR-8R PRINTED NAME OF SIGNING DFFICER OR DiRECTOR Date Daylime Phona 4 J

i

7 J 7 7 7



