2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # P96000024721 Secretary of State
1. Entity N -
1. Enify Name 03-19-2004 90032 041 ***150.00
SWAN PHOTOGRAPHY, INC,
Principal Place of Business Mailing Address
925 MARTIN DOWNS BLVD 1640 SW ALBATROSS WAY davavUvY
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE |  CR2E034 (11/03)
City & State City & State 4. FElI Number Appfied For
NO-T APPLICABLE Not Applicable
Zp Gountry ap Cauntry 5. Certificate of Siatus Desired | ?g‘;gql‘zggfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fo%V‘\JH?IYBATROSS WAY Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
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. | am familiar with, and accept
the ebligations of registered agent.

“ SIGNATURE
Signature., fypea or printed name of registared agont and tit'a 1 apphcable [NOTE. Registarea Agent signalure requirad whan reinstatng) DATE
' . FILE NOW'" FEE |S $150 00 ) N !
e 9. Election C F
At May 1,2004 F willbe 855000 1 T e 1y $3.00 ey e
- Make Check Payable to Florlda Deparlmem cf State ' T L
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P O3 pelete TILE [Jchange  [] Addition
NAME SWAN, JUDY M NAME
STREET ADDRESS | 1640 SW ALBATROSS WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34930 CiTy-ST-ZIP
TITLE Vv 3 Delete TImE [J Change [ Addilion
NAME SWAN, ROBERT NAME
STREET ADDRESS | 1640 SW ALBATRQSS WAY STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TITLE g [ pelete TMLE [ Change  [J Addition
NAME CAMPIONE, DENISE NAME
STREETACDRESS {2181 SW BARTHEL ST STREET ADDRESS
CiTY-ST-2IF PORT ST LUCIE FL 34984 CiTY-ST-2IP
THLE [ Deiete T [JChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE 1 Detete TILE [ chenge ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iy -§7-2IP
TITLE 3 Celete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with.gn address. ith all other like empowered.

SIGNATURE: 3//)7)4«,0 T2 afL-TYEF

SidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




