2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P96000068680

1. Entity Name

42 N. SWINTON, INC.

ecretary of State

04-26-2004 91039 022 ***150.00

Principal Place of Business Mailing Address

42 N SWINTON T 42 N SWINTON
STE Il STE Il
BgLnAv BCH FL 33444 BELRAY BCH FL 33444

L Y S8

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}

City & State City & State

4. FEi Number Applied For

65-0728554

Not Applicable

Zip Country Zip

Country

O $8 75 Additional

. iti ]
5. Cerliticate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e e,

MARTIN J HASEY ESQ
42 N SWINTON STE Il
DELRAY BCH FL 33444

[ S e

—-l.Name . . .

R

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The aliove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature, typed or printeg name of registerad agent and title f apphcable

{NOTE: Reg:stered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ perste TITLE [JChange [ Addition
NAME HASEY, MARTIN J NAME
STREET ADDRESS |42 N SWINTON STE I STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-2IP
TIMLE D [3 Delete TITLE [ Changa  [] Addition
NAME STOFFT, RANDALL E NAME
STREET ADDRESS |42 N SWINTON S| STREET ADDRESS
CITY-Si-2IP DELRAY BCH FL 33-3444 CITY-ST-21P
TINE O oetete THLE [ Change  [] Addition
NAME - - o — o e Seee = e - RORAME T T T e i s T ST A
STREET ADDRESS STREET ADDAESS
CITY-5F-2IP CITY-S1-2IP
THLE O oelete TiTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-ZIP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTy-ST-719 * CITY-ST-21P

of the corporation or the recen
changed, or on an attagha

SIGNATUR

erupowered tp
X l-@ther like empowered.

1

12. | hereby cerlify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repori or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anr officer or director
execule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

Hipetn T 1tasey %&/ﬂ/ Tb/-174- 6l ¢/

W PRINTED muﬁ OF SIGNING OFFICER OR DIRECTOR bata

Dayiime Phone #




