2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POSO000TEE27 Feb 24, 2005 08:00 AM

1 EotiyNarge .+ Secretary of State

SWAN PROFESSIONAL SERVICES INC.

Principal Place of Business  — : - Mailing Address

2545 18T STREET — 2545 1ST STREET

VERO BEACH FL 32962 VERO BEACH FL 32962

D ORI
Suite, Apt. #, ete. o Suite, Apt #, etc. ’ 1st MOORE CHR2E034 (10/04)
City & State T City & State - o 4. FE| Number Applied For

—_— _ 65-0860730 Not Applicable

Zip Country Zip Country §. Certificate of Status Deslred 0O gi.gfqgignonal

€. Name and Addrass of Current Regisiered Ag nt 7. Nama and Address of New Ragistered Agent

Name

ggiér%%?%’r%%E?L ANN | Street Address (P.0. Box Number is Not Acceptable) T

VERO BEACH FL 32862

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstere d office or regfstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . T NS ST

Sighature, typed of prrtad name o regisipiod agant and tie  applicable (NUTE Flamsle:et! Ag.nl saratre eauied when teinstating) DATE

FILE NOWH! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Pas;ai;le to Florida Departtenf of $tate TrustFund Contrioutien. L] Added o Fees
10, _  COFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D I o e [J Change  [J Atdilion
NAME SWANSCON, CAROL ANN NAME
SIRELT ADDRESS | 2545 1ST STREET STFEET ADDAESS
ary.st-ar - |VERO BEACH FL 32962 oTY-Si-ZF
e D - - T Cloeete  § v [ otange [ Addiion
MAME SWANSON, ANTHONY C.E.S. RAME HEWOO0 g 78y -
STRLEY ADDRESS | 2545 1ST STREET - SIAELTAGDHECS 2/ A4 05-A001 7019 150,00
CITY-ST.21P VERO BEACH FL 32982 ’ CIY-Si- 2P
TLE T o ) 3 pelete s ) [ change ] Adciton
NAME NAME
STRCET ADORESS . o STREFT ADDRESS
CilY- 57. 2P ' CIesl- 2P
niLE ) - O] pelete 4 nines [ Change [ Addition
NAME NANE
STREET ADDRESS STRERT ADDRESS
oY ST-2P . CITY -5 2P
TLE o T Delete N T - Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
Clly-st-ae CIY-57-2F
HILE T T pelers Wik ' ) O change [ Addifion
NAME NAME
STRFFT ADDAESS STREET ADDRESS
CITY.ST.2IP Iy ST 2P

12, | hereby certify that the infarmaticn subb!lad with this filin (? does not quallfy for the exempnon stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directar
> powered to execute this reporT as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

@w/ ASMM(M S5 /’77&)774%//

YPED OR PHINTED NAME OF SIGNING OFFICER Of DIRECTOR Gaylma Phona ¢

of the corperation or the receiver or rustea
changed, or on an attaghftent with an add

SIGNATURE
[




