2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P98000092881 Secretary of State
]NFT“E";Q”QE‘;(X ING . 05-04-2005 90190 002 ***150.00
Principal Place of Business Mailing Address
905 EAST MARTIN LUTHER KING IR DR 905 EAST MARTIN LUTHER KING JR DR
SUITE #370 SUITE #370
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 S
e s N A T R
_ c . 3/ 8/ BAST LHrE RA
Suite, Apt. #, etc. S‘;;:A?p:?"jﬂ 04282005  Chg-P CR2E034 (10/03)
City & State « City & State 4. FEI Number Applied For
/’A‘- ford ﬂﬂ[?[?ﬂR f pﬂ” ///KW_ F‘-—- 59-3572629 Nat Applicable
Zip COBTI( A Z’% 7 J f f Cwﬂ"}f/ # 5. Certificate of Status Desired O Eg'gfq‘ﬁg:;“o"al
6. Name and Address of Current Regi d Agent 7. Name 2nd Address of New Ragistered Agent
Name
SWAN, ROBERT G IPOBERT AH. SevAr

805 E. MARTIN LUTHER KIND JR. DR. Str sl Aogress (.0. Box Numper is Not Acceptable)
SUITE 370 | CRPE CARTE L D

TARPON SPRINGS, FL 34689

City

DA SRR FL | Z2¥

8. The above named eniity submiis this staternent for the purpose of changing its registered’f)fﬁce or regislere'd Iagent. of bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

&GNATUREW‘\ ARl 2F 2o s
s, ped or psnted nama gf régetEred agent and tile d applicabie, (MOTE; Regrstered Agent signatune required when renstatng} DATE »

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTS ] Detee e CHAIRMML) X Crange [ Adsition
NAME SWAN, ROBERT H N CERERT M. S M
STREETADDAESS | 905 E MLK JR DR, STE #370 STREET ADDAESS fgﬂ/ﬁ/ oL R
orr-S1-2¢ | TARPON SPRINGS, FL 34689 GIY-ST- 2P LAUr? ARG L PYEFS
TME 0 Delete LE - ) trange () Addition
NAME _ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRE {7 petere TLE ‘[] Change ] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CAY-ST-2P
TTLE (2 Detete TME O charge [ Addition
RAME HAME
STAEET ADDAESS STREET ADDRESS
CITy-57-2°P CITY-ST- 2P
TME 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T 2P
TITLE O Detete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2P CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver 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 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE: _ M_sz 208 Z27-7 - Sy5

Daylma Phone ¥




