2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR), . FILED

DOCUMENT # P98000065750 Feb 23, 2005 08:00 AM
1. Entty Name Secretary of State
SWAMP FOX, INC.
Principal Placa of Business A Z — hrflé?u”ling;dt;ress
158 WAKULLA ARRAN RD P OBOX 518
CRAWFCRDVILLE FL 32328 CRAWFORDVILLE FL 32326
i LT
Suite, Apt #, elc, j B = Suite, Apt. 4, slc. ' — 1st MOORE CR2E034 (10!04)
City & State - — Cily & Slate 4. FEI Number Appiied For
o 62-1752558 P Net Applicable
Zie Country Ze Country 5. Cattificate of Status Desired ?i‘liﬂ‘ﬁfﬁé“onm
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
?&K\?‘; AW(U%EAN ARRAN RD Street Address (P.0. Box Number 1s Not Acceptasie)
CRAWFORDVILLE FL 32326
City F'L Zip Code

8. The above named antity subn'l'ité }his stateme;i for the pﬁrpose of changing i}s registered office or registered ager;t. or both, in the State of Flarida | am familiar with, and accept
tha obligations of registered agont.

SIGNATURE — R . o o o -
Signature, typed of prnted name of 1egistered agent and tilhe .f apphicable (NOTE Regestered Agent sgnature redquired whan ranstatog) DATE
1 g . ) )
At FI;EE h!l();ﬂfulos ;EE\'L?JISI;E(;'ggO w0 9. Election Campalgn Financing  $5.00 May Be
er hay 1, ee e $320.0 . Trust Fund Contribution.  [Z Addeti 1o Fees
Make Chack Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 1 Defete iIieF [ Change  [TJ Addibion
NAML QAKS, W DAN NAME
STREET ADDRESS |P O BOX 518 N/A SIRELT ADDRESS
oTy-s1-27 {CRAWFORDVILLE FL 32326 - o jouvstw »
1 D  pelete 13 [J change ] Addition
NAME QAKS, BARBARA | HAME
STREET AGDRESS | P O BOX 518 N/A STREF ADDRESS
ory-si-ze | CRAWFORDVILLE FL 32326 7 - Rt
HILE [ Detete TILE [ change [ Addition
e e LO0000240237
. i
STREE] ADDRESS STREEE ANORESS % P AE ] N
Lo e 02/23/05-80025-017 158. 75
TITLE T Delete I [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P _ Qomwsior
TITLE [ pDejete TLE [3 Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY.ST-2if LUy S1-71P
TIILE O delete L {CicChange  [J Addtion
NAME MARAE
SYREET ADDRESS SIREET ADDRESS
CITY-ST- 2P . CHY-ST- JIP

12. 1 heteby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of directer
of the corporation or the recalver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changled, or on an attachment with an address, with all otherlike apagiowers<
SIGNATURE: , A : 2 20-45 -2 «%’Jé’—
ruﬁ* AND TYPED OR PRINTED NAME CF$IGNING DFFICER OR DIRECTOR Deate Dayirme Phone #

\




