FILED
2005 FORERORTAIMAMATION  \lay 06, 2008 8:00 am

DOCUMENT # P04000118118 Secretary of State
1. Entity Name
GLENN M. SWIATEK, CRIMINAL DEFENSE ATTORNEY, 03-06-2005 90090 012 ***150.00
PA.
Principal Place of Business Mailing Address
5 CLIFFORD DR SUITE 9 5 CLIFFORD DR SUITE 9 . guuURUIUY
SHALIMAR, FL 32579 SHALIMAR, FL 32579
e s A0
Suite, Apl. #, efc. Suite, Apt. #, elc. 05032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
rdo X Wil o ¥d Wi Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | gg'ggqﬁﬂﬂo"a'
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWIATEK, GLENN M
5 CLIFFORD DR SUITE 9 Street Address (P.0. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
- )

-

SIGNATURE
. Signature. typed o printed name of registered agent and tile if appicable. (NOTE. Regratarad Agent signature reguired when remstatng) DATE
FILE NOWI! FEE".'IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O Addedto Fees comporation did not receive the prior notice.
190, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Desete 1IMLE [ change  [J Additicn
NAME SWIATEK, GLENN M NAME
STREEY ADDRESS | 5 CLIFFORD DR SUITE @ STREET ADORESS
CITY-sT-2P SHALIMAR, FL 32579 CITY-ST-2P
TLE 1 delets TME Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2IP
TmE O pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TiLE [ Detete FME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-87-219
TME T Delete TIME [DChange ] Addition
NAME NAME
STREET ADDRESS STREET #DDRESS
CETY-5T-2P CITY-ST-2IP
iMme [ pelete TITLE {0 Change [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P ory-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgress, with all other like empowared. . .

SIGNATURE: /

ND ME% Léctne l Sf/f{/o s i%m 9 Vﬁ




