2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000053656 Apr 23,2005 08:00 AM
1. Entiy ame Secretary of State
GEORGIANNA C, SWANSON, INC.
Principal Place of Business Mailing Address
215 N MAGNOLIA AVE PO BOX 525
e e A AR LTI
2. Principal Place of Business 3. Mali'ling Address R —
Suite, Apt. #, etc. Suite, Apt. #, etc. . — 15t MOORE CR2E024 (10/04)
City & State City & State 4, FEl Number 593635366 :z::i:; Ifl-:-cx:‘
Zip Cauntry Zp Country 8. Cerlificate of Status Desired O gi'gg 3?&;"" nat
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Raéfs?ered_ Agont ’
Name
Eg %\]r\_lhﬁBRRAAg'?R%EBFEITER & MCCORMICK,P.A. Street Address (P.C. Box Number is Nat Acceptable) - o
SUITE 2750 -
JACKSONVILLE FL 32202 o A _
City FL I Zip Cade

8. The above named entity submits this statement for the ﬁu_rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep-t
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name o registored egent and tils f appheable {NGTE Ragistered Agent signature raquired when rensiating) E)A}E
] e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After tay 1, 2005 Fe? Will Be $550.00 L Trust Fund Contribution.  [[J  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, — ADDIIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11+
s PSD ] pelste TILE [ Change ] Addition
NAME SWANSON, GEORGIANNA HAME N R
STREE ADDAESS | 215 N MAGNOLIA AVE STREEE ADDAESS gggaeﬂggré 158 . )
civ-s1-7¢ | GREEN COVE SPRINGS FL 32043 Qrv.slzp (044237 (05 ~020 150,00
TIILE VPTD [ Delete ILE [CjChange  [] Addition
NAME SWANSON, ROBERT M NAME
STREET ADDRESS | 7940 CATAWBA DRIVE SiHEL] ADURESS
CITY- 5T-2IP JACKSOMNVILLE FL ClY - SU-AP
TILE T pelete TihE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY - ST- 2P iy -St-1P
HLE [T Detete HiLE [ changs [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1- 218 QY-S 7Ip
THLE [ Delete TILE Jchange [ Addition
NANE rAME
SIREET ADDRESS STREET ADDRESS
Iy si-zie CITY-ST. 7P
TILE [ Delete 1I1LE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRFE? ADDRESS
GITY-§1-2IP CITY-ST- 2P

12. T'hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is rue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURES Y2 =, | g lasles L

', SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTO 7Daylrna Phony #




