2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apy 05,2004 8:00 am

P97000074320
DOCUMENT # ecretary of State
S.L. SWAN. CORP 04-05-2004 90081 050 ***150.00
Principal Flace of Business Mailing Address
12715 KINGSWAY ROAD ’ 12715 KINGSWAY ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414 <
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0776847 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired O f‘g‘;’g‘ L.:S:ci’ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- (S - - - - s see— - semelzName- o= - o= o - S e . — N
%%TI?JLgOI:IIgﬁ\TV%\A?RSLE Straet Address (P.0. Box Number is Not Acceptable)
SUITE 201
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. fyped or pented name of registered agant anc title if apphcable. {NOTE: Registared Ageni signature reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. - QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o« |D O Detete e [ Change ] Addition
MME  ©  |SWAN, STEVENL NAME .
STREETADDRESS | 12715 KINGSWAY ROAD STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-S$T-2P
e D [ peiete MLE DOl change [ Addition
NAME SWAN, DEBORAH L NAME
STREETADDRESS | 12715 KINGSWAY ROAD SYREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-21P
TME [ petete THE O Change [ Addition
HAME === - NAME . i - - - .
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O pelete TILE B [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP
mie 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-219 CITY-ST-21P

12. | hereby cartify that the information supptied 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 repert 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 rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachrgf@nt with an ?as with all gther like empowered.

SIGNATURE: Mhe. I~ STevEw L. Sunvfous 4324 <3)-935°3859

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




