2005 FOR PROFIT CORPORATION

FILED
May 24, 2005 8:00 am

ANNUAL REPORT (AR) q
DOCUMENT # P04000127366 -~ Secretary of State
1. Entty Name S 04-20-2005 90320 015 ***150.00
SWANS ISLAND INC.
Principat Place of Business Mailing Address
1806 OLEANDER ST 1806 OLEANDER ST
SATASOTA FL. 34239 SATASOTA FL 34239
I
A S A A A
2. Principal Piace of Business 3, Maiting Addrass
Suita, Apt. #, etc. Suita, Apt. #, atc. 13t MOORE CR2E034 (10/04)
City & Sla.m City & State 4, FEI Number Applied For
ézf*dzfgé% Not Aoplicable
Zip Country ap Country ! ; $8.75 addiionas
5. Certificate of Staws Desired a Feo Roquired
6. Name and Addrass of Cument Registered Agent 7. Name and Addresa of New Registersd Agem
Name .

JOYCE-GUY, KRISTIN ™
1806 OLEANDER ST
SATASOTA FL 34239

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codo

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpese of changing its registered alfice or registerad agen), o both, in the State of Flarida. | am famikiar with, and accept

{NOTE- Rogrstarsd AGeN sxindiure tedusdd when mimiaing)

DATE
9. Election Campaign Financing $5.00 may Ba
Trusi Fund Conribution.  {  Added to Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
P ! O Deleta e O change {7 Acaition

NAME JOYCE-GUY, KRISTIN KAME
STREET ADORESS | 1806 OLEANDER ST STREEFADDAESS
cry.st.ae ISATASOTA FL 34239 Qr-S1- 7P
Mg D 0 oelets TILE I change [T Addition
NAME GUY, DON NAME
STREET ADDRESS | 1806 OLEANDER ST STREET ADDRESS
ofy-st-2P - [SATASQTA FL 34239 Cry-s7- 3P
HILE - 3 Detete TIME O crange [0 Acdition
NAME MAME
STRECT ADORESS - SIPLCTACOMLSS .= -
FY-Si- P ry-si-ze
me {3 Delete HIE [J change [ Anditicn
HAME HAME
STRLET ADDRESS SIATET ADDAESS
CIry-St- 29 CiY-5T1- 2P
WILE D Oetets HE O changs [ Aadition
HAME NAME
STREEY ADDRESS SIREET ADORESS
CITY- ST-7IP CiY-51-2ip
1iLE O petete TITLE fchange [ Adaition
VL NAME
STREET ADORESS STREET ADORESS
CIvY.sI.ap CIFv-51-2IP
12. | heraby cerufy that the informabon supplied with this fiing does not qualily lor the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ue and accurate and that my signature shall have the same tagal effect as if made undes oath; that | am an officer or director

ol the corporation or the of trustes emp d 10 executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changad, or on an attachment with an addrass, with all ather ke empowered.

ETAST ' 3 4 |14 |os'
SIGNATURE: oo TR s o ol oA |4 |9
SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DNRECTOR Deta Daviene Phoow #




