2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P05000061331

1. Emtity Name

SWORDFISH 100 ASSOCIATES, INC.

04-14-2006 90126 011 ***150.00

gw =
Principal Place of Business Mailing Address Q““ ‘i ¢ .
500 NORTH ATLANTCI AVENUE 600 NORTH ATLANTCI AVENUE . IR
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FE. 32118 et
T S AT B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
R0 -3 B50 1k Not Applicable
Zp Country ap Country 5. Cartificate of Status Desirad O ?g';iﬁf:‘;mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent

BRAY, CHARLES A e
600 NORTH ATLANTCI AVENUE
DAYTONA BEACH, FL 32118

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this siatement 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.

SIGNATURE

Signature, Iyped or printed rams of ragisteres agent ana itka if applicable.

(NOTE: Registersa Agent signatute required whar resnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T pelete THLE [ change [ Addition
NAME BRAY, CHARLES A NAME

STREET ADDRESS | 600 NORTH ATLANTCI AVENUE STREET ADORESS

CITY-ST-2P DAYTONA BEACH, FL 32118 CITy-57-2P

TITLE D - O petete TITLE [ Change [ Addition
NAME GILLESPIE, JOSEPH G NAME

STREET ADDRESS | 600 NORTH ATLANTCI AVENUE STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-51-2P

TITLE 7 Delete TITLE [0 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciiy-51-2P CITY-ST-2P

TITLE {7 Delste THLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jy signature shall have the same legal effect as if made undar cath; that { am an officer or director
geras required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug
of the corporation or the receiver or I
changed, or on an attachment with 4n a

SIGNATURE:

Date Daynme Phone #




