2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21,2004 8:00 am

DOCUMENT # P99000049437
1. Entity Name ecretary Of State
ofe 2fe e
SWAFFORD PAINTING, INC. 04-21-2004 90084 027 150.00
Principal Place of Business Mailing Address
2532 SE BERSHIRE BLVD. . 2532 SE BERSHIRE BLVD.
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0927759 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 ?g'gesqlﬂ?ggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%ﬁﬁ?&ﬂ?vkghﬁﬁﬁgi% JSUITE 203 Sireel Address (P.O. Box Number is Not Acceplable) E—
LAKE WORTH FL"33467
City FL Zip 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 obiigations of registered agent.

SIGNATURE

Signature. Typed or prnted name of registered agent and titls if appiicabla. {NQTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Centribution. [ Added to Fees
10. OFF]CEF{S AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS : O petete TITLE - [l Change [ Addition
NAME SWAFFORD, JAMES W NAME
STREET ADDRESS | 2532 SE BERSHIRE BLVD. STREET ADDRESS
CITY-5T-2IF PORT SAINT LUCIE FL 34952 CITY-S7-2IP
TOLE [T Defete e : [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
TILE ' [ Detete M [ Change [ Addition
RAME NAME
“STREET ADDRESS | TR T S = s = R O TREET ADDRESS” [ R - T
CITY-ST-7IP CITY-5T-ZIP
THLE [ patete e [J Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZP
TLE [ Detate TITLE _ [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ petete 1ITLE T change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-71P - CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemenrtal 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 directar
of the corparation or the receiver or trustee 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 an attachment with an rass, with allpiher lkg¢lempowered.

SIGNATURE: \L\)&;‘a A\ S-15-04  712-337- 4265

hquns AND TYPED OR PRINTED nnﬁ%e)sxcnms CFFICER OR DIRECTOR Date Cayume Fhone #




