2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P98000101334 :

1. Enlity Name

R.W. SWANSON, INC.

Secretary of State

03-23-2004 90011 006 ***150.00

Principal Piace of Business Mailing Address

591 E GILCHRIST CT - =
HERNANDO FL 34442 ——HERNANDS- 34442~

= Jrvwe - -

T

2. Principal Place of Business 3. Mailing Address ml Imm H ||||
= wen s € alomars T K
Suie. ApL . &16. = Sulle, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Applied For
\}EI\QMDB \. 59-3543725 Not Applicable
Zip Country Zip Country " i $8_75 Additional
3 ‘f‘f\f i C,cTH.\) < 5. Coerlificate of Status Cesired C Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e o I - =Name._em o oo ) P . .
—SWANSON ROBERT W IR — STIRSEY RGrept .75 - -
) - _ Street Address (P.O, Box Number is Not Acceptable)
__HERNANDO-EL 34442 S € GlchaeT X
Cit Zip Cod
Y e nmope FL [ 2%9y 2

the obligations of registgged agent.
M iy ~In.
SIGNATURE A’ /

y %6 AT b2 Swpsos

B, The above named entity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. lyped ot printed name of registered agent ang Wie d appiicable.

{NOTE: Regrstared Agent signature required when reinstating)

DATE

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DPS [ pelete TITLE [ change [ Addilion

NaMES [SWANSON, ROBERT W JR NAME

STREET ADDRESS | 591 £ GILCHRIST CT STREET ADDRESS

chy-s1-ziP HERNANDO FL 34442 CITY-ST- 2P

TWILE ] Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CHY-ST-2IP

TTLE O petere TIRE CJcrange [ Accition
CNAMET T T T T e *RNAME - - = A — - - s =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [J Deigte TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZHF

e £ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CITY-ST-ZP

TMLE . {1 Delets e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2tP

12. | hereby certi

changed, or on an attachment with an dre7 with all other like empowered.

7 .
SIGNATURE: .

/%B@T (> Sﬂmﬁﬂw

3 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/18/0Y 257- 746-S2Y

SIGNATURE AND TYPED/OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Dayiime Phone #




