2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000043003

1, Entity Name

SWANDER ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 20002 019 ***150.00

6. Name and Address of Current Registerad-Agent

7. Name and Address of New Reglstered Agent

815 W HAMPSHIRE BLVD 815 W HAMPSHIRE BLVD
CITRUS SPRINGS, FL 34434 US CITRUS SPRINGS, FL 34434 US
T e RO R0 RS
‘ tq h i A e Sama
Suite, Apt. #, etc. Suile, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied Fer
J:E([aam n[o y $ / §9-331374¢ Not Applicabla
ZIW}J ,./,& Country e Country 5, Certificate of Status Desired O fi‘gi&ﬁ“""a'

SWANDER, MARK A
815 W HAMPSHIRE BLVD
CITRUS SPRINGS, FL 34434

Nam&wb

Streef, Address (7.0, Box Nummber is Not Acc

tabl

“levnan e

FLT = ll

8. The above named pntity submits this
the ohligations of registered agent.

L

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Hedi Swander

Signature, ‘uea of printed name c@d agent and title it applicabla.

(NOTE: Registered Agent cignatwe requited when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

j0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delate TMLE thange [ Addition
WME SWANDER, MARK A NAME

STREET AGORESS | BHE-MAmAMESHIRE-BLVE swmer aooness | | R 0 l\( 4{ hvige) Froe

CIFY-gT-2P CITY-ST-ZP fb A I 3 »[,;

TLE VP O Delete L Bchange 33 Adiion
NAME SWANDER, HEIDI K NAME

STREET ADDRESS | S W-HAMPIHRE-BEYD stheeT anosess | 80 M Ayl aa) A’Q/

oryesT2P | CITRUSSRRINGS_EL 34434 CTY-ST-29 .’.k&y‘ +, 2 !

TTLE : O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS b STREET ADDRESS | =- - - - - e T e s
CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE (3 Derete TITLE [] Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP ciy-sT-2p

TILE [ etete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

changed, or on an atiachrgent with an addrese;

SIGNATURE: J’Lﬂuh

12. | hereby certify thal the information supplied 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 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 trustée empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

ilh all other fike empowered.

wandun

'szd/\ \SWQF\(‘.K

(352)
527-95b

2-1-0 b

GNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER GR DIREGTOR

Date ¥ Daytime Phone




