2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P98000046140 . s Feb 04, 2004 08:00 AM
1. Entry Name Secretary of State
SWANSON PRODUCTION PARTNERS, INC,
Principat Placa of Business ) Mailing Address -
3009 WESLENN DR 3005 WESLENN DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Prncipal Place of Business 3. Maiing Address A ) (Wﬂ! w w’u wu uul ll'u Wﬁ !M Iw “I I I“ IIUII‘ “ MI
Suite, Apt #. ete. Suita, Apt. #, et l MOORE CRZEOR4 {‘ 1],:53)
Tty & Siate - City & State . TTI Nurroat — Appied For
- o 59-3512893 No Applicabile
Frile) Sountry Zip Couniry 5. Certificate of Status Dasired 3 ?eae‘;esq l??:ém“a]
6. Name and Address of Current Registered Agent 7. Mame and Address of Nem,; B>egislered Agent - .
Name
g’glé %’gﬁ;ﬁ_‘ ggﬁhg‘g’TﬁEET Streed Address (P.C. Box NumL:Jer- 18 Nap Accepl;bl_e) - =
WINTER GARDEN FL 34787 ' —
Ciy ] o FL } Zip Code

B. The abowve narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accep{
the obligatons of registered agent.

SIGNATURE - . _ e . e B
Sgrature, yped of atmiad same o registerod agent and s o apphoable INGTE Remisered Agent signatuie requred when ransiamig) DATE )
HE T
FILE NOW!! FEE l.:'-‘: $150.00 ' 9. Elestion Campalgn Financing $5.00 May B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added lo Fees
Make Check Payable fo Florida Departmant of State 7
0. QFFIC}EF?S AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIAECTORS IN 11
THLE D £ pelete e [ change [ Addition
NAME SWANSON, JONH MrNE o :
STREET ADDRESS | 3009 WESLENN DR STREEY ADBRESS e fgyﬂagg?gﬂgg‘%gé an3 15
CITY-51-2P WINTER GARDEN FL 34787 o CY-ST- TP e - 3 ﬂ Gﬂ ..
it D £ Delete TLE [ Change [ Additen
HANE SWANSCON, CONNIE D HAME
STREET ADDRESS | 3008 WESLENN DR STREET ADDRESS
CiTY-ST- 7P WINTER GARDEN FL 34787 i J§ cmvesi-ae o - . L
TiLE 3 Delate ITLE Clcnange  [CF Acaition
MAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-5T-28 Ty - ST- 2
THLE [ Detste e [ change [ additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP _ CIfY- ST- 2P ) ) " o
WRE T3 Dejete HILE I crarge [ Addibon
NAME NAME
STRELT ADDRESS STREET ADDRESS
&TE-ST-24P CETY- §7-21P o o
e L petete WHE Tl inange O Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
LY -5T- 2P 4Ty -SE- 2P _

12. | hereby certily that the information supglied with this filing does not qualify for the exemprion stated in Section ¢ 19.0?’%3}(5‘1, Florida Statutes. [ furthar certify that the information
mcicated an this regart or supglermsqgtal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direttor
of the corporation g receper or ifysiee empowared 1o execlie is repan as required by Chapter £07, Porida Statules; and that my name appears i Block 10 or Block 115
changed, oronan g cofft with antaddress, with all other like empowered.

SIGNATUR Jow #. Swanson ; 1’/’ ¥ 76544860

d
TLRE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR i T Daie Daytme Prone #




