2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P95000088937

1. Entity Name

SWINK & ASSOCIATES, INC.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

. v on

Principal Place of Busina.ss. — Ma‘.ling Address

486 MONTEREY PARKWAY 466 MONTEREY PARKWAY
ORANGE PARK FL 32073 QRANGE PARK FL 32073

2. Principal Place of Businass_

|

M

li

I

4, Mailing Address ’

Suite, Apt. #, efc. = ) ' Suite, Apt. #, ete. ) T ) ) . 1_5t MOORE CR2E034 (10!04)
City & State T City & State 4, FEI Number Applied For
_ NO-T APPLICABLE Ry
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addross of New Registered Agent
) - o T Name
EG\%I TA%MTAERHI‘EE PARKWAY Street Address (P.Q). Box Number is Not Acceptable)
ORANGE PARK FL 32073 =
City ’ ) FL ' Zip Code

8. The above named entity submits this statement Tor the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e S —— — e -
Sgnature, typad of prnted nama of ragrstered agenl andTitle if eppliceblo {NOTE Rogrelatad Ageni tignalure equirod whan rainstaling) DATE
i AT T T T R T I TR T 0 — g y .
FILE NOW!!! FEE IS $150.00 ~ . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wifl Be $550.00 TrustFund Contributior. [ Added to Fers

Make Check Payable to Florida Depariment of State '
10. - OFFICERS AND DIRECTORS I K17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
img PD [ petete WILF o [1Change  [] Addition
NAME SWINK, MARK E NAME
STACET ADDALSS | 466 MONTEREY PARKWAY STREET AODAESS OO0 SE284
cry.§T-70 | ORANGE PARK FL 32073 G- ST. 2P 809/ 05-0000T-020 150,00
e VD ' [ Desete mi ' [ change ] Addition
NAME SWINK, LESLIEE NAME
STRETTADDRESS | 466 MONTEREY PARKWAY STREET ADDRESS
Clry- ST-2IP ORAMNGE PARK FL. 32073 oIty - §T-21P
TiLE 1 Delate Tike ' [ Change £ Addition
NAME NARE
STRECT ADDRESS SIRECT ADDRESS
GIy-si-2P CITy-ST-2P
TILE 3 pelete e ] Change  [T] Addiion
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY . ST 7P ciry-s1-2P
e - ) O Delete ~F e Tl Change [ Addilion
NAME NAME
STRLLT ADORESS STREET ADDRESS
Cliy.ST-2p . ClEy 5T 7P
i o 1 Delete ML Clchange [ Addition
NAME RAVIE
STRCLT ADDRESS SIRCET ADDRESS
CiFY- ST 7P i CIFY-51. 7P

12. | hereby certimthat the information supplled with this Ting does not lalify far the exemplien stated in Section 1 19.@?%3){?}, Florida Statutes | further certify that the infarmation
indicated on this repaort or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am an officer or director
of the corparation or the_receiver or trustee empoivered to execute this roport as required by Chapter 807, Florida Siatutes; and that my narme appears in Block 10 or Bloek 11 if

changed, ar on mm an addyess, with all other like empowered.
€\ Mo .
SIGNATURE: Ak E. Swink 3/;1%05_ 904~ 212 -6 6577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona 4




