FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _, ecretary of State

DOCUMENT # PS4000004230 04-30-2004 90364 028 ***150.00
1. Entity Name
JOHN SWINBURNE, CPA, P.A.
Principal Place of Business Mailing Address -
15518 BRISTOLCIR W P.0. BOX 211
CLEARWATER, FL 33764 US LARGD, FL 337790211 US
S e AN R

Suite, Apt. #, etc. Suite, Apt. #, stc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number . Applied For

59-3223840 et Applicable
Zip Country . Zp Coualry 8. Certificate of Status Desired [} Eg.gg‘lﬁ?:;tional
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOTTLIEB & GOTTLIEB, PA.
2475 ENTERPRISE RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100 -
CLEARWATER, FL 33763
e 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. | arm familiar with, and accept
the ¢ebligations of registered agent.

SIGNATURE
. Signalure. 1ypad or prinied nama of registerec egent and title it applicable. {NOTE: Regisiered Agent signature required wher reinstating) DATE
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ oelete TITLE [JChange [T Addition
NAME SWINBURNE, JOHN NAME
STREET ADDRESS | 15518 BRISTOL CIR W STREET ADDRESS
Ciry-87-2P CLEARWATER, FL CITY-8T-2IP )
TITLE (T Deieta TLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-S8T-2IP
TITLE [ patete TiTE [ Change [ Addition
NAME .- Bt e - - - " HARE - : -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ nelete TITLE [ Change [ Aduition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-2IP
THLE 1 Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TME 3 Detete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.67(3)), Frorida Statutes. | further certity 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an alta7ent with an address, with all other like empowered.

SIGNATURE: _ffAe AL : l}/zﬁ/wf Y AR STISEY

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L3 /Dae Daytime Phone ¥

T T e



