2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101334 Jan 25, 2005 08:00 AM
1. Enity Name T Secretary of State
R.W. SWANSON, INC.
Principal Place of Businass f:? - M;iiing Address
591 E GILCHRIST CT - © 581 EGILCHRIST CT
HERNANDO FL 34442 HERNANDO FL. 34442
'
2. Principal Place of Business __ _ _ 3. Mailing Address ) B Hl l“m H“II I ‘ll’ ”illl
Surte, Apt. #, ete - | Sute ot e 1st MOORE CR2E034 (10/04)
City & State - o City & State i 4. FEI Number i} Appligd For
59-3543725 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad [ ?{i‘gesql';g:g”"”a’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - i ) ’ Narme ’ '
gg’{AE,\j%]OI%]-’?é?SBE%TFW JR Street Address (P.Q. Box Numbser is Not Acceptable)
HERNANDQ Fl. 34442
City FL j Zip Cade

8. The above named entity submits this stalement for the purpose of changing'its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Snalurs, Ypod or prrn_lgr;—nama of ragistetar 09ent ang tile I applcank NETE Ragristaiad Agenl ignature requirad when 1o:nstating) ’ DAYTE
" FEE 1S $150.00 ) T )
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing ~ $8,00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, " OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DPS ' [ oeete e [ Chenge [ Addition
NAME SWANSON, ROBERT W JR NAME

STRECYADRAESS | 581 E GILCHRIST CT ) STREFT ACDRESS
oy sT-2p HERNANDO FL 34442 . CIY-ST-fiF

e ) T Delele e ' Ol Change L1 Addition
e ot HOAGNN | 956585 -
STRLET ADDRCSS STREEL ADOKESS r‘;; _lrag JDS'SEI _538”{! 1—11 1;5[3 DD
CIry-ST-71p | B "

L T - O Detete | I [ change [ Addition
NAME NAME

STREET ADDRESS o SIREFTADDRESS

clre-51-2p A

TITE ' o ) T Dloese ¥ o [Jchange [ Adgition
NAME KAME

STREET ADDRESS SIREET AQDRESS

CITY-§1-21p CliY-87- 0P

iLE ' ) EEET R KT o [ Change [ Additian
RAME NAKE

STRECT ADDRESS SIREETADDKE S5

CITY-ST. 7P I CIFY 512

ik - o © Orpeee s 3 Ghange [ Addition
NAME NAME

SIRLT T ADDRESS ) SIRFE] ADDRESS

av-5t- de . ' CITY-81. /10

12. | hereby certlg that the mfermation supplied-w_lth this filing doas not qualify for the exemption stated In Section 118.07(3)(0, Florida Statutes. | further certify that the information
indicated on this repcrt 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 frustee empowerad o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered -l._)-ﬂ
SIGNATURE: M 7 BB o SpmSon //Z%S Z57-22-3705

SLENATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T nae 7 Dayrme Phare 4




