"

FILED

2005 FOR PROFIT CORFORATION Apr 08, 2005 8:00 am

' ecretary of State
DOCUMENT # P98000095232
1. Entity Name 04-08-2005 90030 017 ***158.75
. SWIGER APPRAISAL, INC.
- Principal Piece of Businesg =S~ -~z Mailing Address: - —— = o . B
208 £ 11TH AVE 208 E 117H AVE
MOUNT DORA, FL 32757 . MOUNT DORA, FL 32757
T s G ACARNL RO ATCHRA D
Suite, Apt. #. elc. Suite, Apt. #, etc. 01062005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-3551739 Not Applicable
o Country ap Country 5. Certificate of Status Desired geae'g?qlﬁf:;mm’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIGER, BOB
33241 E. LAKE JOANNA DRIVE Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32736
- City FL l 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Reglstered Agent slgnalura raguited when reinsiating) DATE
FILE NOWIll FEE IS $150.00 T8, Eléclion Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ nelete THLE [1Change  [] Addition
NAME SWIGER, BOB HAME
STREET ADDRESS | 33241 E. LAKE JOANNA DRIVE STREET ADDAESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-SY-21P
TnE O peete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21P
TITLE ) Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-219 CivY-ST-2P
TIMLE O peteee THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE O opelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cay-s1-2P . cy-ST-2P
I T = T = O3 Geiets e 0] Chiangé— [ Additiai™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 or the receiver or trusiee 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 gn attachment with an address, with all other like empowered.

SIGNATURE: M Lol Siryop SHos/og- F52 Fre 25

0 NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




