A FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

; ANNUAL REPORT Secretary of State
DOCUMENT # P04000084055 (03-11-2005 90299 018 ***150.00

1. Entity Name

PUMPKIN SWAMP INC

Principal Place of Business Mailing Address
99411 OVERSEAS HWY i P O BOX 1578
SUTE4 KEY LARGO, FL 33037 1S

KEY LARGO, FL 33037 US

S s L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
LQ S‘ - tOB L{ aq (0 Not Applicabte
Zip ' Country zp Country 5. Cerlificate of Status Desired (] $8.75 Pfdditional
Fea Hequired
‘ 6. Name and Address of Current Registered Agont . 7. Name and Address of New Registered Agent
) ' Name )
OVERFIELD RICHARD L = - D/ANA B . Riv v ek
99444-GVERS'EAS HWY - Street Address (P.O. Box Number is Not Acceptabyle)
SUtTE4 -

KEYLARGO,FL 3X37 [oo MotHpwk ST,

-

“ THERNIER FL | 2% v 70

8. The abave nam

entity submits this statement for the purpose of changing its registered office or registered agent, ot both, n the State of Florida. | am familiar with, and accept
the cbligations § .

b kg dih 3/08)vs”

SIGNATURE.
. Sigrature, typed or prinec nane of wﬂi:leﬁd l#ml and Litle # applicable. {NOTE: Registered Agant signature requiced when reinstating} DATE
fa V
““FILE'NOWII! FEE IS 5150.00' 9. Election Campa'?n F'znancmg . $5_QD tay Da
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11
TIME P i 1 Delete TILE Tlchange ] Addition
HAME RIDDICK, JOHNL ~ HAME
STREET ADDAESS | 160 MOHAWK ST STREET ADDRESS
CiTY-ST1-2IP TAVERNIER, FL 33070 . cy-St-2ip
TITLE ™ Defete TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST.2IP
THLE T pelete TITLE “IChange  _J Addition
NAME ) | L
STREET ADDAESS : STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE 1 pelete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-21P
IILE 1 Delete TITLE JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CIry-S1-2I
TITLE 1 Delele TWILE ~ TJChange ] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY 5121

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further carify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered | ecuta this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aAn address, with aj . mpowered. -5 0&’ 253, /76 (_L

Plogloc B 353444 - 2e63

o~
NATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Dayikna Phona &

SIGNATURE:




