2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. -~

DOCUMENT # P04000023521

1. Entity Name

NIFTY SWIFTY INC

O54PR 13 PH 3: |0

SECRITARY G/ 5 m,

Principal Place of Business Mailing Address ) .

5817 EUNICE COURT 5817 EUNICE COURT TALLAHASSEE. FLORIDA

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

F s N0 B E N A v
Suite, Apl. #, etc. " Suita, Ap-l. #, elc. 04132005 Chg-P CR2EQ34 (10/03)

City & State ’jﬂzate. . H ) 4, 72‘“7&2{ ? é ? 0 C? :z:aizc:) lli::;ble

Zip Country Zip ¢ U”% ' - i $8.75 Awitional
3.2-3 \2 L 5. Certificate of Status Desired O Pes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama - —
DOKUN, TITILAYO | l y7i5

5817 EUNICE COURT e 99&% ﬂ \/

TALLAHASSEE, FL 32303 >
TALL FL | %5% o,

8. 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. 1 am familiar with, and accept

the cbligations of registered agent. /
e ONT R Sy H 3/

Signature, typed o printed name of registered ageni and title il spplicable. {NOTE: fleg: ‘Agent sig raquired when g DATE [
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE [JChange ] Aadition
| PO M SON0SIaZIT7S
STREET ADORESS | 2528 BEDFO STREET ADDRESS 054061 S—-01002-=~002  ## 150,10
Cry-ST-2P TALLAHASSEE, FL 32308 Crmy-sT-2P
TITLE VD R lete e Cichangs [ Addition
NAME DOKUN, ITILAYO | NAME
STREET ADORESS | 5817 EUNICE COURT STREET ADDRESS
CIry-5T-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-7IP
TITLE J Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-ST-7IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-53-21P
THLE 3 Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. 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 director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __J"\ s éﬁ&&fﬂ 1L 4 //2/ 5~

SIGNATURE AND TTPED OR 8/GNING OFFICER OR DIRECTOR Cale

Daytime Phane # N \
1 W




