FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # S11668 03-14-2005 90084 035 ***150.00

1. Entity Name

MCSWAIN ENGINEERING, INC.

Principal Place of Business Maiting Acdress
3320 MCLEMORE DR P.0. BOX 10847
PENSACOLA, FL 32514 US PENSACOLA, FL 32524-0847 US
T oS NN EARICAR R ARTAO A
P.0O. Box 10888
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pensacola, FL . 59-3036239 Not Applicable
Zip Country Zip Couniry ’ i : $8.75 additionat
32524-0888 Us | 5 Centificato of Status Desired O Fee Required
§. Name and Addrsss ot Current Regtstered Agem 7. Name and Address of New Reglstered Aganl

WELLS, V. KEITH
4300 BAYOU BLVD Street Address (P.O. Bax Number is Not Acceptable)

PENSACGLA, FL 32504

—Namg—————————— puo—

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

[ “

SIGNATURE - i -

Signatwe. typed o printed narme ol rogistesad agent and tba il applicable. {NOTE: Registerad Agent signature requred when renstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einanclng $5.00 May Be o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees P
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDV [ pelete TITLE [ change [ Addition
NAME MCSWAIN, RICHARD H NAME
STREET ADDRESS | 1405 KINGS, ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST- ZIP
me STD O oelete TILE [J Change {7 Addition
NAME MCSWAIN, WANDA H NAME
STREET ADDRESS | 1405 KINGS ROCAD SIREET ADDRESS
CiTY - ST-ZiP CANTONMENT, FL 32533 ciy-s1-aip
e [ Deiete e O change [ Additien
NAME T . NAME ) i - ’ T
STREET ABDRESS STREET ADDRESS
CINY-ST- 219 . CHY-ST- 2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-sT-2p ) CiTY-87- 2P
TITLE [ Delete TISLE O change [ Addition
HAME NAME
STREET ARDRESS ) STREET ADDRESS : . SRR
CITY-57-2P - CilY-$1-2P : : STyt
TRLE ) L 3 Delete TITLE i [ change  [J Addilion
NAME : . NAME

. STREET ADDRESS |- - . . STREET ADDRESS .. . .o - -

cIy-Si-2IP . - CITY - ST- ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07’%1 )(|) Florida Statutes. | 1ur‘ther certify that the information
indicated on this report or supplemental repart is true 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 corporation or the receiver or irustea empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other iike empowered,

SIGNATURE:

Richard H. McSwain 3/8/05 850-484-0506

ER OR DIRECTOR Date Daytime Prone «




