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'* 2.’005'. FOR PROFIT CORPORATION
~AMENDED: ANNUAL REPORT - - ’

DOCUMENT.: # P98000013282 D
1. Eniity Name F ‘L,En
SWAIN REALTY CORP. '8
-g M
' o5 hue-8
Principal Place of Business Mailing Address E
1154 HAVENDALE BLVD - . . P.0. BOX 3096 : shb [T ~:r F QR\DI\
- WINTER HAVEN, FL. 33881 : - WINTER HAVEN, - 33885 : HAS A
Wl
2. Principal Place of Business 3." Mailing Address lmﬂll'lll mmmn%mm%mm" || |m
Suite, Apl. ¥, ete, ) Suile, Apt. 4, etc. 08052005 Chg-P CR2EQ34 (10403}
City & State City & State 4. FE! Number Applied Far
59-3481520 Not Applicable
ap Country Zp Country 5. Cerlilicate of Staius Desired [} Eeae ;’Eqﬁg‘wm'

8. Name and Address of Current Ragisterad Agent 7. Name and Addresa of New Registered Agent

Name e T Lo |
CLINE, PATTY -

1154 HAVENDALE BLVD Streel Address, Boy Number i3 Not Acy )
WINTER HAVEN, FL 33881 ?f a’ aven NI Eef %f

“Y  Winter Haven FL | 5851

8. The abave named entlty submits this statemant for the purpose of changing its reglsiered office of registared agenl. or both, in the Stale of Florida. | am familiar with, and accopt
the obigations of registered agent.

SIGNATURE
Bignatm, typed o prirad neme of reyi d agerd and We ¥ NOTE Regisierad Agerl signature recuined when reviatating) DATE
9, Eleclion Gampaign Fingncing $5.00 May Bo
Amended AR is $61.25 Trust Fungd Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PT Delete s !—-" Mo g ;ﬂ Gedoe;” D Aaditioa
HANE SINNETT, DAVID L & HAME I"IB.-”r_’.;. ‘J 31_1.' TR - 3 B
STREET ADDRESS | 1154 HAVENDALE BLVD STREET ATORESS
oy -s1-a7 WINTER HAVEN, FL, 33881 CAY-St-2p
nnE VS O3 oetete TIE bT / VS XXcrange [ Adgiion
NAME CLINE, PATTY NAME
STREET ADDRESS | 1154 HAVENDALE BLVD STREET ADDRESS
CITY -ST-2iP WINTER HAVEN, FL 33881 Ciry-§7-2¢
TITLE ] Delete TinLE [TIchange 7] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
cy-ST-2P CITY-ST-2P
TIRE [ pelee TITE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ASURESS
CITY-§7-7P CaY-ST-Z°
TRE {J Delee TLE I chenge  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-$1-7IP CITY-5T-2P \ l (
e 3 pelete TIRE / ¥ Chnat [ Aadition
NARSE NAME %
SIREET ADDAESS STHEET ADDRESS
CITY-$1-21F Lrey-S1- 4P

12. | hereby certify that the information supphec} with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the mformauon
indicated on this report or supple seeAil Iport is lrue and accurate and that my signature shall have the same legat etfect as if made under oath; that + am an officer of director

red to execute this seport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o1 Block 11 i
jht alf other like empowered.

,4_;— Patty Cline, President 8-5-05 (863) 299-9019 ex]

NANE OF OFFICER OR ] Ouate Daytrme Phone #

L




