2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S Apr 12,2005 8:00 am

DOCUMENT # P04000072847 "o ecretary of State
1. Entity Name
_ _ of¢ e of¢ _—
MCSWAIN CUSTOMS, INC. 04-12-2005 90130 021 150.00
Principal Place of Business Mailing Address
61 CITRUS AVE P.0O. BOX 13
T B ”ll”ll”” ||m M]‘ Ilm ||m ||“] I|“H||‘|“||‘ |ll]| I‘l“ ‘ll‘ll””ll’
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, ete. 1st MCORE CH2E034 (10/04)
City & State City & State 4._FE| Num?z L{ L{ g t-+foplied For
q Q Not Applicable
Zip Country p Country 5. Certificate of Status Desired (| E‘g";gql‘?;:;"oqal

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

WINN, MARVIN 777 ’ ) — o8

131 FIRST STREET NW Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770 -~

=

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
tha obligations of reglstered agent,

.

SIGNATURE

Signature, lyped o prinded name of 'rséislsradlagsm and tifle t apphicable (NOTE: Ragsiaiad Agant signatura required when rainstaing) DATE

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PST O celete TITLE [ change [ Addition
NAME HELMS, MCSWAIN NAME

STREET ADDRESS [61 CITRUS AVE STREET ADDRESS

CITY-Si-2IP DUNEDIN FL 34698 CITY-ST-7IP

TILE [J pelets TILE {1 Change  [] Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE - R e ee= [ Delate THE . 2 Change [ Addition
NAME NAME i

STREET ADDRESS |~ - STREET ADDRESS - -

CITY-§7-21P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 71

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-Si-2iF CITY-ST-2IP

TILE T Detete TITLE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execyte 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 alt otifer kg empowered.

SIGNATURE: - %Cﬁ [ 205 729 933-9205

SIGNATURE AND TYPED ©R TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phane #




