A
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000068528

1. Entity Name "

SWIN PETROLEUM COMPANY

Principal Place of Business

1153 NO MILITARY TRAIL

WEST PALM BEACH, FI: 33409 S

Mailing Address

333 SOUTHERN BLYD
306
WEST PALM BEACH, FL 33405 US

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

0GP

07072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0443980 Not Applicable
2ip Cqunfry ) 4ip i Cogntry - . 5._Certificate of Status Desired . ..[J.= $§'7.5_'°}dqi“°"al
B - ‘ B — de o - - it -~ Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWINDLE, CHRISTOPHER K
2916 WASHINGTON RD
W PALM BEACH, FL 33405

Street Addrass (P.O. Box Number is Not Acceplatle)

(e

City

FL l 2ip 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. ypec or printad name of reg stered agent and title if applicable.

(NOTE: Regsterad Agent signature required when reinstating)

DATE

FILE Nowim FEE IS $150.00
Due by Séptambr 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

B

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete TILE [J Change [ Addition
HAME SWINDLE, CHRISTOPHER K NAME
STREET ADGRESS | 2816 WASHINGTON RD STREET ADDRESS
CITY-ST- 21 W PALM BEACH, FL 33405 CiTY-51-2IP
TMLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§0-21F j_ =1 ;:”:-: .
TILE O oetete - e T T hgel - B Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
cny-S1-2IF CITY-ST- 2P
TIE [ pelete TI9LE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS

“oiry-sr-ze CTY-57-2P

&e 3 Delele TIE O heage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-ST-2IP
TIME O Delete TME [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direcior

of the corporation or the re
changed, or an an altachm,

jver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wilinan address, with all other like empowered.
i! D é 1 qﬁ

B 892 I

SIGNATURE::

sIGNXTURE AND TYPED DR PRINTED NAME OF SIGNING DPRICER OR DIRECTOR

27 vty
/ Dath

Daytime Phona #




