. FILED
2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000004219 05-17-2004 90007 023 ***150.00
1. Entity Name
SWANN & HADLEY, P.A.
Principal Place of Business Mailing Address
1031 W MORSE BLVD 1031 W MORSE BLVD
SUITE 350 SUITE 350 r 6/) ’ &l
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
P T IO R AT AIAG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062003 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
58-3291351 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Staius Desired = geae.;ia?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLEY, RALPH V IlI
1031 W MORSE BLVD Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE 350 .
WINTER PARK, FL 32789
City FL ’ Zip Code

B. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed of rinlsd name of registerad agent and titls ol appkicable (NOTE Registered Agent signature required when renstalingl DATE

FILE NOW!!! FEE IS $550.00 9. Election GCampaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CrP 1 Delete TITLE DP ‘ﬂ Change [ Addition
NAME SWANN, RICHARD R MAME Swonn, p\: oo dy Q
STREETADORESS | 1031 W MORSE BLVD STE 160 SEETADDRESS (£ 3L WS . PNarse Bludy Ste 350
orv-szp | WINTER PARK, FL 327893750 orsiar WL Ater Park, FL B RTE]
TILE DS O Detete niLE Ds N Cnange (] Actiton
NAME HADLEY, RALPH V III M tHhodley, Rol oh U, |
STREET ADDAESS | 1031 W MORSE BLVD STE 160 STREET ADDRESS \03 L WwW. Marse mud; Suite 3 50
orv-s-ap | WINTER PARK, FL 327893750 LrTy- ST-2 Winker Partt, PL 32199
TITLE 3 pelete TMILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-s1- 2P
mLE 1 Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY-51-2IP
TILE T Delete THLE [J Change [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2P
it (7] Delete 1L [ Change  [7] Addirion
NAME MAME
STREE] ADDRESS SIAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

figd qualily for the exernplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that Ihe information
and that my sighature shall have the same legal effect as if made under cath; that | am an officer or direcior
B his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sliafod 40704732373

SIGNATURE ARD TYPED ORAPRINTEE-NAME OF SIGNING OFFICER GR DIRECTOR e Oaytire Prone 4

12. | hereby cerlify thal the information g ied with this filing ¢£ob
ingicated on this report or supplarféntal geport is true and geg
of the carporation or tha receirdr or trustte empowgred
changed, or on an atiac I with ddrass, wilt g

SIGNATURE:




