2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000064084 Feb 16, 2005 08:00 AM
1. Entty Narme - s Secretary of State
El SWIM CARE, INC.
Principal Place of Business - o _ ._Mailing Address i
2130 LAURALEIGHCT ' 2130 LAURA LEIGH CT
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
S IARIERIUREVRLNR
Suite, Apt. #, efc. . S Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o _ City & State 4, FE! Number Applied For
85-0775106 Mot Applicable
Zp Ceuntry ap Country 5. Certificate of Status Desired O gei'gfql‘:‘if:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
E!l’ ?}g I&IS‘RNL{’EIGH CT Street Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . ~

SIGNATURE — —— —_— - S— _
Signatute, kyped of preted nama of ragislerad agent and te | apphicatle (NCTE Registerad Agenl signatula requred when einslatng) DATE
i o
FILE NOW!!! FEE IS. $150.00 . e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Wwill Be SSS_Q.OB . TrustFund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TR mur ange Addition
D O [y O

NAME El, WILLIAM W NAME LG
STREET ADDRESS | 2130 LAURA LEIGH CT. . STAEET ADDRESS = "iﬁg?jg{jggjmggiﬂlﬁi 150 Eu_
CITY-ST-2IP FERNANDINA BEACH FL 32034 .. civestaae U = MEL
(13 D [ pelete THE JChange [ Additien
NAME El, BONNIE A NANE
STRELT ADBRESS 2130 LAURA LEIGH CT. ) o o SIREET ADDRESS
CITY-ST-2Ip FERNANDINA BEACH FL 32034 CITY-ST- 2P _ )
e D T I Delete T [ Change [ Addition
NAME El, JEFFREY B - NAME
SIRELT ADDRESS | 2130 LAURA LEIGH CT. STREET ADDRESS
CY-gr-ap FERNANDINA BEACH FL 32034 _ f crvstae
nme o 7 Delete DIHE [IChange [} Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
7Y ST-21P CITY-51-21P
TINLE T D Delete Tne ] Change [ Addition
NAME NAME
SPRELT ADDRESS - STREET ADDRESS
CITY-ST- 2P eIy -51-29
TILE ) - a Delete I BT [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRFSS
CIY-sl-2p CITY-51. 1P

12, 1 hereby certify that the informatien supplied with this ﬂl]ng does not c?uafify for the ex_efnpﬁo_n_statﬁngecﬁon 119.07(3)i), Florida Statules. | fflr_tHeTr_certify that the information
indicated on this report or suppiemental 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 rustee empowerad te execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeptPvith an address, all other like empowered. .
£ SY18/us~ 9432/ 4oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dai? Daytree Phone #

SIGNATURE:




