2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # $S86041

1. Entity Name
SWALM & BOURGEAU, P.A.

ecretary of State

04-02-2004 90037 017 ***150.00

Principal Place of Business

2375 TAMIAMI TRAIL NORTH
SUITE 308
NAPLES, FL 34103 US

Mailing Address

2375 TAMIAMI TRAIL NORTH
SUITE 308
NAPLES, FL 34103 US

AL RFIRA RO

2. Principal Place of Business 3. Mailing Address
- P
Suite, Apt, #, ete, Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0288258 Not Applicable
Zj nir Zi Count it
P Counlry P ountry S. Certificate of Status Desired ] $8.75 additonal
- Fes Required
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Regisiered Agent
Name

SWALM, JOHN M. 11l
2375 TAMIAMI TRAIL NORTH
SUITE 308

Streel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33940

City FL | Zip Coge

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

SIGNATURE

Signature, typed or prnled name of regrstesed agerx and ttie f apphcabla, (MOTE: Agere equred when renstaing) DATE

$5.00 May Be - . ¢ '

Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contritzution.

After May 1, 2004 Fee will be $550.00

190. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 7 Celete TLE [ change  [J Addition
NAME SWALM, Ill, JOHN M NAME

STREET ADDRESS { 2375 TAMIAMI TRAIL NORTH, SUITE 308 STREET ADDRESS

cmy-51-2P | NAPLES, FL 34103 CiTy-S1-2p

TITLE vD 3 pelete TITLE [ Change [} Addition
NAME BOURGEAU, DAVID C § o

STREET ADDRESS | 2375 TAMIAMI TRAIL #308 STREET ADDRESS

GITY-Si-2pP NAPLES, FL 34103 CITY-57-2IP

TLE ST T Delete TITLE {"TChange  [CJ Addition
NAME SWALM lil, JOHN HAME — -

STREET ADDRESS | 2375 TAMIAMI TRAIL #308 STAEET ADDRESS

CITY-S1-2IP NAPLES, FL 34103 CITY-ST-ZP

TMLE [ oelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TmE [} Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ABDRESS

CITy-ST-2P CITY-S7-2P

TIE [ oelete MLE M change 13 Aduition
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CIY-8T-2F

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an adgress, wib all other like empowered.
SIGNATURE: MW Of’/) 9/ "2‘/ ‘/z}i)fﬁﬁf—ogw

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

7




