FILED
2005 FOR PROFIT CORPORATION | Mar 14, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P04000084391 03-14-2005 90117 030 ***150.00

1. Entity Name

SWINGING BRIDGE, INC.

Principal Place of Business Mailing Address

P.0. BOX 218 P.0. BOX 218 ' o 50028370

LAUREL, FL 34272 LAUREL, FL 34272

Suite, Apt. #, etc. : Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03)
. ; City & State City & State 4. FEl Number Applied For
AR ) ) 3 Q Ol lCiO(a l Not Applicable
a Zip Country Zp Country 5. Certificale of Status Desired O $8.75 aaditional

I e B Fee Required

sy L. [T - amin

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""" TS .Name
'STEPHAN, MICHELE S ESQUIRE
101 WEST VENICE AVENUE _ Street Address (P.O. Box Number is Not Acceptable)
SUITEB =« " & .o

VENICE, FL 34285

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agsnt or bath, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.
N

SIGNATURE _
Sigrarture. typed o printed neeme of registensd agent and title if applicabls. (NOTE: Registered Ageni signature required whan reingtatng) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Majv 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 Added lo Fees - -
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE ) O change [T Acdilion
NAME BRYSON, CHRISTOPHER . NAME ' '
STREET ADDRESS | P.O. BOX 218 STREET ADDRESS
ciry-S1-2P LAUREL, FL 34272 CITY-ST-2P
TITLE TD O Delete TILE O change  [J Addition
NAME COLPITTS, ALAN NAME . :
STREET ADDRESS | 320 S. QUINCEY ROAD STREET ADORESS
Cy-ST-2P NOKOMIS, FL 34275 CITY-ST-21P
me . |vesDT o T ’ ) Delete - TIILE A (J Change . (3 Aciion
NAME FOSTER, STUARTW . i NAME
STREETADORESS | 1315 LUCAYA AVENUE - STREET ADDRESS
orv-si-zp ~| VENICE; FL 24285~ AT CIY-ST-2IP L - RS
TE - Poesa - T O Delets ME ‘ - [ Crange * [J Addition
NAME e R . NAME ’ .-
STREET ADDRESS - STREET ADDRESS . R
CITY-§T-2IF CITY-5T-2IP
TITLE O pelete - TITLE [ Crange [T Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TITLE [ Delete TILE [ change [ Addiiion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with thjs
indicated on this report or supplerpental report is

\ ing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
executs this report as required by Chaptar 607, Florida Statutas; and that my name appsars in Block 10 ¢r Block 11 if

" aIl offier like empowered.
% G-y 4728

Daytime Phone #




