2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entny fiarme . Secretary of State
SWAN PROFESSIONAL SERVICES INC.
Poarcmoat Place of Business L MaBing Address
2545 157 STREET 2548 15T STREETY )
VERC BEACH FL 32362 ’ VERO BEACH FL 32962
T ST AR ERL
Suite, Apt. ¥, etc. Suite. Apt. #, elc. MOORE " CRZED3S (11/03)
City & State City & Stane - 4. FLI Number Apphed Far
- 65-0860730 Mot Appiacqh[e
zp Fountty ap Country 5. Cerificate of Status Desireg [ ?ge gfqmzlenai
&. Name and Address of Current Registered Agent | 7. Mame and Address of New Hegistered Agent -
| Name ) ) )
gﬁgl\iss?hé’-l%ég?i' ANN Street Address {P.O Box Number is Not Acceplable}
VERG BEACH FL 32962 ——
City o FL | Zip Code

B. Tne above named entity subsmits this statemnent for the purpase of changtng is ragistered office or registared agent, of Loth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaisre, lyped or prnited rame of regestered agent and tile d appicatile [NOTE. Ragstered AQem sy quirad when al DATE
tH ’ 560
FILE NOw !l FEE ]$ $150.00 9. Election Campaign Finarcing $5.00 May Be
After #ay 1, 2004 Fee will be §550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. - “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 'ﬂ—ﬂ N
TimE D O pelee Tine O AR D3change 3 Addition
HAME SWANSON, CARDOL ANN MAME e 1’ lfz %ﬁé‘égﬁ‘i?gi 0 150,00
STREET 40GRESS | 2545 18T STREET STAEET ADDRESS 0 e
oY -ST-7ip VERQ BEACH FL 32952 CHTY-ST- 249
THLE [»] Dloelee | § wne 1 C}aange _D—A:'ﬁitién
NAME SWANSON, ANTHONY C.ES. MAME
STREET ADDRESS | 2545 18T STREET STREET ADDRESS
CfTY-ST. 217 VERQ BEACH FL 32862 GRY-S1-2F
TILE - ) I oelete 0L o DChange [ Additon
NAME AL
STREET ABDRISS STREET ADORESS
CHY-SE-72P LHY-ST-zp
THLE o ' Cloelee 8§ e [Jchange [ Adaition
HAME HAKE
STAECT ADORESS SIREET ADDRESS
oiTy- ST 7P CiTY-51- 29
TRE o 3 Defete g *”' I Change ] Addition
RAME MAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7iP GITY-ST-2P i
TRE T Detete THLE - {Ichange 3 Addition
HAME NAME H
STREET ABDRESS STREET ADDRESS
CiTY-5T. 2P CHY-5T- 2P
N ]

12, | hereby certify that the information supplied with this fafi doas not qualify for the exemption stated in Section 119. 07%3}(1} Florida Statutes. | further certify that e information
indicated on this report or supplemgngal report 1a true an accuras d that my signatisre shall have ihe same legal effect as if made under oath, that | am an officer o director
cf the corporation or the receiver e tr stgg emyohexﬁuz repon as required by Chapter 807, Florida Statites; and that my name appaars in Block 10 or Biock 311
an adarogs, wi thar i

changed, or on an attachmen cowerad.
S|GNATU RE - R R N T e ——— iy Ty -,éﬁ fy’ @2) 7v J\g//




