2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P95000088937. .. ecretary of State
1. Entity Name 04-06-2004 90019 027 ***150.00
SWINK & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
466 MONTEREY PARKWAY 466 MONTEREY PARKWAY
ORANGE PARK FL 32073 ORANGE PARK FL 32073
- F Al,,..“ : r.;' o
2 Prinipal Place of Business 3 Maling Address K Hll" ‘ m" ||I“ ||“| || || ‘ mlul ml m! IIIIII‘ “ lm
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T s - _i_Name -«

—_— ——— ——

SWINK, MARK E

466 MONTEREY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Staie of Flonda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatuta, tvped or printed name of registered agent and wtla i applicable. {NOTE: Registerad Agent signature requred when reinstating) DATE
R S e e = | = 9T ElBTtian Campaigh Financing ssfob‘{..a(; Ba
: ﬁe Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS  BIR ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {1 Delete TMLE [J Change [ Addition
NAME SWINK, MARK E° NAME
STREET ADDRESS 466 MONTEREY PARKWAY STREET ADDRESS
LITY-S1-2IP ORANGE PARK FL 32073 CIY-ST-ZiP )
TME vD [ petete TITLE [ change [} Addition
NAME SWINK, LESLIE E NAME
STREET ADDRESS 466 MONTEREY PARKWAY STREET ADDRESS
CITY-ST-2i ORANGE PARK FL 32073 CITY-S1-2P
TME ' . O alete TITLE [ change [ Addition
—NAME e s 1| ————— —_— —— —_— - Cm————— - ~ NARME -~ - e e - C e e ——— L me e Y omem e - 5 e A m—— e i
.. STREETADDRESS -f~  ~ - .- - - - w4 - b - STREET ADDRESS- - e - - ¢ — e =
CITY-ST-2IP CITY-57-2P
TiTeE .- O Delete TILE ) B ] Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ImE [ peete THLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ‘
CITY-57-2IP CITY-ST-2IP -

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attag ni with an address, with all other like empowered. _
SIGNATUREC: : ond, € BLJ My E. Suink 3/sfoy  q04-312-0s5Y

¥

SIGNATURE AND TYFED OR PRINTED NAME OE\“S"I!GNING QFFICER OR DIRECTOR . Daie Dayume Phene ¥




