2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Jan 28, 2005 08:00 AM
DOCUMENT # V08887 Secretary of State

1. Entity Name

SWANMP CREEK PRESERVE, INC,

Principal Place of Business - hjiéillng Address
1704 RIGGINS ROAD 1704 RIGGINS ROAD
TALLAHASSEE, FL 32308 ] TALLAHASSEE, FL 32308
= |[{NAD ARG RN
01182005 No Chg-P CR2E034 (10/03) L
DO NOT WR'TE IN THIS SPACE 4. FE| Number . o Appilied For
. 59-3102640 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

T T

Fee Required

6. Name and Address of Current Registered Agent

B R T T T R

¥1%08058NGR%YEL§T : DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8., The above hamed entity submits this statément for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - .

Signaturo, typen of printed noma of reglsterod agent ang title It applicable, (NOTE: Registarad Agent qunawre_reqwed whan reinsrating; . 7 oATE ) =
FILE NOW!! EEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee wirl.l be $550.00 Trust Fund Contributicn. 0O  Addedto Fees
19, DFFICERS AND DIRECTORS [
1ITLE D I *‘ - '_"""I'i'"“’f A
DOC ST 4
HAME HILL, LOUIS JR M.D. ! o ! s
* . 3 Loy - ol =

STREET ACDRESS | 1704 RIGGINS ROAD 01/28/05-80107-012 150. (8

CITY-§7-2P TALLAHASSEE, FL

LE ) i — e

NAME [} 3

STREET ADFIRERS |

Ciry-§7-

TIMLE

NAME

T DO NOT WRITE

| | T INTHIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2Ip

TINLE

NAME

STREET ADDRESS
Ciry-57-2P

THE

NAME

STREET ADCRESS
CIyy-§T-2P

12. | hereby certity that the Informass
indicated on this report o
of the corparation or the receiyg
changed, or on an attachmen g

UL Med with this filing does not qualify for the exemption stated in Section 1 19.07?3]’(!)’,'Florida Statutes. | further certify that the Information
e plermncgdll repart is gyic and accurate and that my signaiure shafi have g same legal effect as if made under vath; that | am an officer or director
A vered 10 execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Blogk 11 if

g with all other fike empowered.

SIGNATURE:

SIGNATUYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals o Payime Phene #




