2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Jan 13, 2005 08:00 AM
DOCUMENT # P95000065?18 TR Secretary of State

1. Entity Name .
JAMES R. SWINDELL, P.A. CERTIFIED PUBLIC
ACCOUNTANT

Principal Placa of Business Mailing Address
3560 S 3RD ST ) 3560 S 3RD ST ) ]
JACKSONVILLE BEACH, FL 32250 - JACKSONVILLE BEACH, FL 32250

AR MARARES N

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P yopurwe AopiedFor

58-3335294 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired 0 Fee Requirad

6. Name and Addrass of Current Fioilstered Agent

300 SaRD ST — i DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

2. The above named entity submits this statemaent for the purpose of changling its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typod ar printod nama of ragistarad agant and tle it applicable, {NOTE. Ragistored Agent 4ignature required whan relnalating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributien. O Addedto Fess
10 GEFICERS AND DIRECTOAS ] -
T D
NAME SWINDELL, JAMES R

STRCET ADDAZSS | 1016 SEAWOQD DR
CITY-5T- 2P NEPTUNE BEACH, FL 32266

e
NAME TR e e
STRIET ADDRESS RIS 30520014014 150,00

Ciiy-81-2P

TE
NAME

ko DO NOT WRITE

- "' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2i7

TIMLE

HAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STRCET ADDRESS
CITY-8T-21P

12. | heraby certiih( that tha information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0753)0‘), Flerida Statutes. | turther cartify that the infgrmation
incicated 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 afficer or director
of the corperation or tha recelver or trustee empowered to axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %q-w Jomes A . SuwnEl '/l"l‘( (‘!ub 24 -2

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalo Daytima Phone #




