‘ FILED
° 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

;N"“A'— REPORT ecretary of State
DOCUMENT # S02490 04-29-2005 90259 041 ***150.00

1. Entity Name

SWANN AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address

1031 W MORSE BLVD 1031 W MORSE BLVD

SUITE 350 SUITE 350

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

AT IMRCER AR ERIL o

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRC=gT— AoRIe

59-3029017 Not Applicable

0O $8.75 Additional

. Certificate of ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

1031 W HORSE BLYD DO NOT WRITE
\?VLI[II\J-I:IEEgSSARK, FL 32789 IN THIS SPACE

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 obligations of regislered agent.

SIGNATURE
Signature. typed or printad nama of registared agant and title if applicabls, (NOTE: Registerad Agen! signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Einancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TiLE PD
NAME MCAULIFFE SWANN, DOROTHY

STREET ADDRESS | 7527 OLD DOMINION
CHY-5T-2P MCLEAN, VA 22102

TITLE v

NAME SWANN, RICHARD R

STREET ADDRESS | 1031 W MORSE BLVD., STE. 160
CITY-5T-2IP WINTER PARK, FL 32789

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STHEET ADDRESS
CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
gate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glte this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify thal the information supplied with this filing dpe
indicated on this report or supplementp-repoyt is tryge and.#
of the corporation or the receiver of, ('f
changed, or on an attachmeniwj

SIGNATURE: eV t{/ii/éf 907- 6H47-21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prione #




