2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 31, 2005 08:00 AM
DOCUMENT # P99000009412 * Secretary of State

1. Entity Name
FLORIDA SWAMPLAND COMPANY

Principal Place of Business Malling Address

1168 LAKE MCGREGOR DRIVE 1168 LAKE MCGREGOR DRIVE
SUITE 1A SUITE 1A

FORT MYERS, FL 33919 FORT MYERS, FL 33919

e ARG EANN D

05042005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raTr RopdFor

65-0983999 Mot Applicable
5. Cortfficate of Status Desred [ 381D Additionl

Fee Required

6. Nama and Address of Current Registerad Agent

T KT CGREGOR DRIVE DO NOT WRITE
FORT MWERS, FL 33019 IN THIS SPACE

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

SIGNATURE y — —
Signature, typed or printed name of registered agen and e If applicable. {NOTE. Ragisterod Agant signeture requiret when rebstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)?;), F.5., the
Duo by Ssptombor 7, 2005 Trust Fund Contribution, O  Addedto Fees comporation did not receive the prior notice.
10. — OFFICERS AND DIRECTORS -1 o ) il i
T PTSV B o T
NAME KRAFT, KIT
STREETADDRESS | 1158 LAKE MCGREGOR DR, STE 1A _ -
oTY-5T-ZP | FORT MYERS, FL 33919 MOONARRELT
— o mhli —f— - - 0h/31/05-B0002-022 150,00
NAME KRAFT, KIT

STREET ADDRESS | 1168 LAKE MCGREGOR DR, STE 1A
GITY-ST-21P FORT MYERS, FL 33918

ME D ‘ ) = — -
NAME KRAFT, KiM

EET ADDRESS | 38 RED POINSIANNA DR
:Il:!-ST-EIP FORT MYERS, FL 33919 DO NOT WRITE

o~ o o ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TmE

NAME

STREET ADDRESS
- GITY-5T-2IP

NAME
STREET ADDRESS
CiTy-5T7-2IP

12. | hereby oertifﬁ that the inforrmation supplied with this ﬁling does not qualify for the exemptlon statad in Section 1 19.07#3)6), Florida Statutes. | further certify that the information
indigatad 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; Biat | am an officer or director

of the Gorporation or the receiver or tn I_ﬁute this repog as required by Chapter 607, Florida Statutes; and that de}pears in Block 10 or Block 11 if
r like ) 5/
T

NAME OFRIGNING UFFICER OR DIRECTON Do

changed, or an an attachment wi

SIGNATURE:

Daytime Phona #




