L

‘ 2005 FOR PROFIT CORPORATION FILED

~_ANNUAL REPORT - . Feb 12,2005 08:00'AM

DOCUMENT # P98000048152 . Secretary of State
1. Entity Name
VERA SWIFT, P.A.
Principal Place of Business © Maling Address -
821 LANDS END ROAD 821 LANDS END ROAD
LANTANA, FL 33426 LANTANA, FL 33426
I s O A
Suite. Apt. #, etc. S Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & Staie City & Stale ) ) "~ | 4. FEI Number Appfied For
65-0920284 | |notApplicabie
an Couniry Zip Country 5. Certificate of Status Desired [} geae.-{;i L“:}f&m"m'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
) Narme :
SWIFT, VERA - _— - : - sz
821 LANDS END ROAD Street Address (P.O. Box Number is Not Acceptable} .
LANTANA, FL 33426 -
Clty FL | Zip Code

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

SIGNATURE - - . — — —_ — ez — — - -
Signature, typed or printed name of rogistered agent and Iitla il applicable. (NOTE. Registerext Agent signatura roquired when rainsiating) DATE
EILE NOW!!! FEE IS $150.00 8. Eiection Campaign F.inancing $5,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS - . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [T Change  [] Addition
HAME SWIFT, VERA NAME
STREET ADDRESS | 821 LANDS END ROAD STREET ADDRESS
CiTy-S§7-2IP LANTANA, FL 33426 CITY-S8T-2P
ME [ Delete TLE l}i’}l’_};}{éﬂ;‘;’??}};}};}ﬂ Charge  J Addition
NAWE NaME 4 AS-80007-025 1R0.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Cloee i © [IChnge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITYy-ST-21P
TILE ' A [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delee ILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP Cry-st-21P .
TITLE 1 peete TITLE [T Change [ Addition
NAME NAME
SYREEY ADORESS STAEET ADDRESS
CITY-87-2IP CiRY-5T-2P

12. | hereby cenlify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.GT$3](i), Florida Statutes. | further certify that the information
indicated an this report or supplemertal report is true and accurate and that my signature shall nave the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emps a0 exescute this report as required by Chapter 637, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment with an adg gher like empowerad. . . -

SIGNATURE: S0 08 s

Date Daylime Phona it

ArstTE OF SIGNING OFFICER OR DIRECTOR




