2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # Passs2 ecretary of State
. Entity Name
SWIF{I' LOAN AND FINANCE CO., INC 04-22-2004 90010 038 777130.00
u .
Principal Place of Business Mailing Address
1248 BROADWAY 1248 BROADWAY TeTYTavw
COLUMBUS GA 31901 COLUMBUS GA 31901
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-0900347 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngggf#&mﬁg%fbéAMEs Street Address (P.0O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32225
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.

SIGNATURE
. ‘Signature. iyped o pnred name of registered agent and fitle i applicable {NOTE. Registared Agent sigratuie requirad when reinstating} DATE
- 'FILE NOW!! FEE IS $150.00, - - o
R - R 8. Election C Fi n
> ‘Ater May 1, 2004 Fee willbe $550.00 - - et o oy 35,00 Moy e
"Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCP 3 Delete ME [1Change  [7] Addilion
NAME PAWELSKI, RAY NAME
STREET ADDRESS [ 1248 BROADWAY STREET ADDRESS
CITY-ST- 21 COLUMBUS GA CITY-ST-7IP
TILE Ds [ Deteta TME [ Change ] Addition
NAME PAWELSKI, BARBARA NAME
STREET ADDRESS | 1248 BROADWAY . STREET ADDRESS
CITY-ST-21P COLUMBUS GA ey -S1-2IP
THLE O peietz e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S7-7P
TITLE ] Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2I CITY-ST-2IP

12. | hereby certiz 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 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 recpiees or trus) powered to 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 attac s, wilth all ofjger like empowered.

SIGNATURE:

RAY PAWELSKI-PRESIDENT 4/12/04 (706) 327-0227

URZ’ANDE TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




