2004 FOR PROFIT CORPORATION PR FILED

ANNUAL REPORT Sep 02, 2004 08:00 AM
DOCUMENT # P99000053656 REED Secretary of State

1. Entity Name .
GEORGIANNA C. SWANSON, INC.

Principal Placa of Businass S Mailing Address
215 N MAGNOLIA AVE PO BOX 925 o
GREEN COVE SPRINGS, FL 32043 * GREEN COVE SPRINGS, FL 32043
08242004 Na Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEl Nummber Applied For
58-3635366 Not Applicable
5. Certificate of Status Desired Im| gg‘.‘;’i Lﬁ?:cilﬁond

6. Nama and Address of Current Registersd Agent

BRENT, ABRAHAM, REITER & MCCORMICK,P.A.
50 N. LAURA STREET DO NOT WR'TE

ACHRSORVILLE, FL 52202 | IN THIS SPACE

8. The above named antity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE —_ - —
Signature, typed of printed name of registered agent and titio if applicale {NOTE Rogislered Agent signature roquired whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
b 4 Trust Fund Contribution. O  Added o Fees corparation did nof recelve the prior notice.

Duo by Septembaer 8, 200 P
10. oFFl_c_F:Rm'D DIRECTORS | S - —'—"
TILE PSD
NAME SWANSON, GEORGIANNA
STREET ADDRESS | 215 N MAGNOLIA AVE i T el

UBACDT 71532
CITY-ST. 2IP GREEN COVE SPRINGS, FL 32043 ) 3 o .
> —1 U5/02/04-80005-012 150,00

TIMLE VPTD
NAME SWANSCON, ROBERT M

STREET ADDRESS | 7940 CATAWBA DRIVE
CITY-ST-2P JACKSONVILLE, FL

TiE
NAME

v DO NOT WRITE

"M ‘|  INTHIS SPACE

NAME
STREET ADDRESS
CITr-51-2p

TIE

MNAME

STREET ADDRESS
CITY-51-21IP

TILE

NAME

STREET ADDRESS
QITY-51-2P

12. | hareby certify that the information sup;lolied with this filing does not qualify for the exemption stated In Section 119.0?F3)(E), Florida Statutas. [ further cerlify that the Information
indicated on 1ﬁis repon or supplemental repart is true and aceurate and that my signature shall have the same lega! effect as il made under cath; that ) am an officer ar directar
of the corporation gr the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarlda Statutas; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other fika emp

cweared,
SIGNATUREﬂ;:ow,LM Cﬁi Oagre N 3l Qoow

j l SIGNATURE AIQPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phane ¥

Georgianna C. Swanson



