) FILED
¥ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P&S:N?mQAENT # P04000080338 05-02-2005 90539 014 ***150.00
SWIFT BOATS, INC.
Principal Place of Business Mailing Address .
Jyu
430 GRANT ROAD 430 GRANT ROAD vingyg/
PALM BAY, FL 32909 PALM BAY, FL 32909
7 > s e VAU MR D NMA ALK
Sute. Apt. 1. eic Suite, ApL. 1. efc. 04182005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Z.O - ?,O L O @) 85] Not Applicable
“e Country “ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

MNartig -

CORPORATE CREATIONS NETWORK, INC. ‘Qre‘a-ﬁv-&—‘w-'—am_}f%
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Not Acceptable) .

PALM BEACH GARDENS, FL 33410
oSt SoTer P.))'\
City ~

. Zip Code
et FL “gﬁ%

8. The above named antity submils this 513 he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE

0 El h ] aganl)md ttla If applicatie {NOTE: Rugistaredd Agent ignalurg required when feinstating} DATE
U ~
FILE NOW!! FEE 15 $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
113 D 1 petete WILE [ Crange [ Addition
NAME SWIFT, GRANT NAME d
STREET ACDRESS | 430 GRANT ROAD STREEF ADDRESS { ., .
Ciry-51-2IF PALM BAY, FL 32909 CITY-57-2IP
TITLE ] Detete e M—ELL} (ZLECSLS(M.@ n
NAME NAME . A E .
STREET ADDRESS STACET ADDRESS | - T
TITY-ST-2IP CITY-ST-2P . -
b \ —_—
THLE O petete TiTLE G‘A@q (S ol n
NAME NAME i
STREE? ADDPESS STREETADDRESS | _ Lf. 5 C:’awr QD
CITY+S1-2IP CITY-S1-2IP ©
THLE [ Detete WILE PPQ'YP\ @M (/-‘ l n
NAME RAME m
STREET ADDRESS STREET ADDRESS | 2
CITY-ST-2P OITY-ST-21P
TITLE 1 elete TITLE . n
NAME NAME
STREET ADORESS STRELT ADDAESS - (N
bright house
Tme O Delete L NETWORNS \ Jru 0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P OY-$T-2P

12. | hereby certify ihat the informgtion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()). Florida Statutes. | furiher certify that the informai)on
indicated on this report or syfiplemental report s true and accurate and thas my signature shall have the same legal effecl as it made under oath; that | am an officer ar director
By xecute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

) no 88U jdss
Apal 22 05 320.7126 8600

B TENAME QF SIGNING OFFICER QR DIRECTOR Date Daytne Phaonn ¥




