2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

FILED

DOCUMENT # P97000087222
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1. Entity Name
K-SWAN, INC.

"Feb 16, 2005 08:00 AM
Secretary of State
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, ete. “_—‘ - - B Buite, Apt #, elc. 1st MOORE CR2E034 (10!04
City & State ’ T -~ City & State 4. FEI Mumber Applied For
65-0900136 Not Appilicable
Zip Country Zip Lountry 5. Certificate of Status Desirad O $8'75 P:ddin‘onal
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Addrese of New Registerad Agent ]
= e s T wE T | Tame ' '
%ﬁ”BNB‘SD'A\l/_TEg)T -gfrj Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
City Zip Code

FL

the obligations of registered agent.

SIGNATURE —

d. The above named entity submits this statement for the purpose of changfng Its registered office or reglstered agent, or both, in the' State of Florida. 1am familiar with, and accept

Signalule, typed & prited rname of regisiatad agent and tio it applicatie

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flerida Department of State

(NCTE Regislared Agen: signature raquirst whon Ielnsiabrig)

" $5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coptdbution.  [J

10. "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

g PDST ' 3 Deiete g [ change [ Acdition
NAME SWANSON, KARLA K. LA ! "5-}rlﬂ§—)”231:355

SIRLET ADDRESS ' 7060 PINEFOREST RCAD STREET ATIDRESS i} f,; g :’GE"E‘BDE?—G'?E 150, 100

qrv-sT-zip [PENSACOLA FL 32526 7 oY ST 7 A cL il

TE T o T Goiele Tme [3change 1) Addition
NAME HAKE

SIREET ADDRESS SIREET ADORISS

eIy sf-op CHTY-S1-2F

17EE - - 7 Dalete e [ Change [ Addifion
NAME MAME

STREET ADDRESS SIREET ADDRESS

ery-ST-gP oY 5] Ep

HLE o L pelete e [ thange [ Addition
NAME HAME

CTREET ADDRESS STREET ADORESS

ciiy-$I-am cHv.S1. 2P

InLE o ) o 71 petate TmF [} change [ Addition
PANE NAME

STRET ADDRESS S IRFET ADORESS

CITY-S1-2P CUY ST F

e T Dalele E [Jcharge [ Addition
NAME NAMF

STRFTT ADDRESS SIFEET ABURESS

CIY-5T- 2P UY-51 2P

changed, or on an attaghrmght with an addross, wit
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12. | hersby certify that the information suppliad with TS fliRg does not quality for the exemption stated in Section 119 O7(3), Florida Statules. | further certify that the information
indicated on s report or supplemental report is rie 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 carpaoration or the recdiver or trustee empowared tohexeiute this repog as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

i cther like empowerad,

SIGNATURE AND TYPED OR PR[ﬁTED NAME DF SIGNING OFFICER OR DIRECTOA

_ (35094573090

Daytima Phona #




