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— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # p27192

1. Entity Name

SWANKE HAYDEN CONNELL LTD. INCORPORATED

Principai Place of Business

295 LAFAYETTE ST
NSW YORK NY 10012
u

Mailing Ad

us

dress

285 LAFAYETTE ST
NEW YORK NY 10012

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90575 023 ***150.00
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110 N. MAGNOLIA STREET
TALLAHASSEE FL 32301

" THEPRENTICE-HALL CORPORATION SYSTEM, INCT ™

B L s e

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 1 1/03}
City & State City & State 4. FEt Numier Applied For
13-3168797 Not Applicable
7o Country o Country 5. Centificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura. typed or printed name of registered agont and titie it apphcable.

(NOTE: Regstered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH
TIME PD D Delete TITLE D Change D Addition
NAME HAYDEN, RICHARD §. NAME
STREET ADDRESS | 296 FLORIDA HILL RD STREET ADBRESS
CITY-ST-2IP RIDGEFIELD CT CITY-S1- 2P
TTLE sp O cetete TITLE D8 Change [ Addition
NAME ALEXANDER, GEORGE G NAME
STREET ADDRESS 1 32 PEARSALL AVE #4H STREETADGRESS | 2. @@ £ /4 R CENTE Dr . Aioy”
aTr-sT-zp  |GLENCOVE NY CV-STIP | Ayt e INCr st VAR DB g
TITLE ™ O petele TLE ’ [I Change [ Addition
NAME CARLSON, RICHARD A. NAME ]
~ STREET ACDRESS | 27 BLEEKER STREET e R EIREET ADDAESS | e e et =3 SRS
CITY-ST-2IP NEW YORK NY 10012 CITY-ST-21P
TITLE AS [ Delete TITLE [ Change ] Addilion
NAME STRASSER, ROBERT A NAME
STREET ADBRESS | 116 BILTMORE BLVD. STREET ADDRESS
CITY-ST-2P MASSAPEQUA NY 11758 CTY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STE-21P
TIMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

é; does nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith an address, gn all other like empawered. é Z“ 22”[7/%‘/ % // f[ ("),/'y G L7 é

/ SIGNATURE M‘D TYPED/OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Daynme Phone #

B - -




