2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31, 2005 8:00 am

DOCUMENT # P04000095906 Secretary of State
1. Enily Name W T 03-31-2005 90033 005 ***150.00
SWABCQ, INC.
Principal Place of Business Mailing Address
107+{BAPCIRCLE DRIVE 1071¢BATCIRCLE DRIVE
e e MO EYRATON
2. !’:’rincipal Place of Business 3. Mailing Address
/07/ BAY CtrRetE DR, | jo7/ BAY CTRILE DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
20_ /2 82 03 € Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O f‘g‘ggql":‘i?:é“ona‘
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
fal Name
“~ SCHWAB JOSEPAR" ~ A B e . - S ——
1071 ‘Em’ IRGT_EDRIVE Street Address {P,O. Box Numbg_rls MNot Acceptablg)
. PANAMA CITY BEACH FL 32407 071" fay " CERELE D
‘ o City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent, .

. B .
SIGNATURE — LA N
. Signature, typed of printed n.amafpl%iagxslarad agant and tile d appicabio [NOTE Regisiarad Agent sighaiura raquired wheh reingtating) DATE

L)

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [ Added to Fees

v, OFﬂQEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

D R O Delee L [ change [ Addition
NAME SCHWAB, DWAYNE B NAME
STREET ADDRESS | 410 FAIRWAY STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL 32407 CITY-ST-2IP
TITLE D O Celete TITLE [ Change [ Addition
NAME SCHWAB, JOSEPH R NAME
STREET ADDRESS | 1300 MASSACHUSETTS STREET ADORESS
CIY-ST-7P LYNN HAVEN FL 32444 CIFY-S1-7P
TLE O pelete TILE - O change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS - - -
CITY-SI-21F CITY-5T- 7P i
TITLE ] Delete TILE [Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TIHE 3 Detete HILE [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE ] Delete TTLE [ change [T Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-S1-2IP CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § furthar certify that the information
indicated on this repart of supplemeantal 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 or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11if
changed. or on an attachment with an address, with all other like empowared,

SIGNATURE: Lol Ao Arcll 35 950 2US /1S

ﬁGNATLIHfAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytrne Phone #




