2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - : FILED
DOCUMENT # P96000067513 5 Feb 18,2005 08:00 AM

1. Entity Name _
Y Secretary of State
SWELL CONSTRUCTION CO.
Principal Place of Business B Mailing Address
320 N CENTRAL AVENUE 320 N CENTRAL AVENUE
OVIEDO FL 32-7665 OVIEDQ FL 32765
Sule, ADL R el | Sulte Apt ¥, et 15t MOGRE CR2ECS4 (10/04)
City & State - = Ciy&smae 1. FET Number Applied For _
o - . 59'30535 79 hlot Applicable
Zip Country Zp Gountry 5, Certificate of Status Desired O ?i'l?qﬁi‘?bna'
&. Name g,ngl,Adci_resé_o_?cuﬁTant Registered Aﬁam . 7. Name and Address of New Registerad Agent
Name
géFéENE, %‘g@ggﬁ ‘é% AD Street Address {(P.0. Box Nuﬁber is Not Acceptable)
GENEVA FL 32732 : ==
City ' FL | 2Pcode

8. The above named entity submits this statement for the pﬂ rpose of changing its registered office or registered agant, ar both, in the State of Fiorida. | am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE — B, !

Signature, typdd of pfi‘\‘!‘ed name of reﬁnslaxaci lgent. aré tille n‘ipncabla {NOTE ngnste:adAgant s|ﬁml;::e requirad when inslatng) DATE
i P — 3 n ————
- . PR PCRODmonan ;Ti *;;"r
i wq )
FILE Now3! FEE |§,515Q.90 &0 g oo 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee Wil Be $550.00. . Trust Fund Contnibution. [3  Added to Fees

Make Check Payabte to Florida Department of State
10, ) OFFICERS AND DIRECTORS e RN ADDITIONS/CHANQ§ TO OFFICERS AND DIRECTORS IN 11
I PD 3 belete niLE o ‘ O thange [ Addillon
MAME .| WREN, MARION O JR. RAME LOa0ones41 3y
STREFT ADORESS | 320 N CENTRAL AVENLUE STREEL ADORESS f2s 12 A05-80003-004 18000
coy-st-zP | OVIEDO FL 32765 ' L o  ponsiae
L 7 Detete TiLE Ty change ) Addilion
NAME J NAME
STREET ADDRESS SHRETT ABORLSS
CITY-Si-2IP ' o horsae _
THLE O petete Wit Dl cmnge ) Addition
NAME J NAME
STRLET ADDRESS STREET ABORESS
CIrY-ST-2P CITY- ST+ 21 )
TILE [ pelete TILE M change ] Addiion
MAME A NAME
STREET ADDRESS STREET ADDRESS
GIFY-SI-2IP o onvesiepe ]
THLE 71 Delete 1TLE [Clchange (1 Addition
NAME NAME
STALET ADDRESS STRFET ABDRESS
CITY. ST-2IP B oIIY-S1-2Ip
e [ Delete HHE (1 Ghange  [T] Additica
NAME NAME
STREET ADDRESS STREE T ADNPESS
¢Iry-ST.2IP e CHY-5T- 2P

12. | hereby cer:if?; that the information supplisd with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicatec on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all ather like empowgfad.
\_M
- [l M 'g i . , ~ - ( ¢
SIGNATURE: % %,\SLK M0 Wren, Tr- 2405 4p0-90-043
SIGHATURE AND TYPED OR FH\N’.’EE NAME OF smﬁof-ﬂczn OR ARECTOR ‘ Date Doytma Phene ¥




