2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 8:00 am
DOCUMENT # V20483 B Secretary of State

1. Entity Name
SWAMPY ACRES ALLIGATOR LEATHER, INC. 01-28-2005 90020 037 ***130.00

Principal Place of Business Maifing Address
122 KAROLA DR 122 KAROLA DR
SEBRING, FL 33870 SEBRING, FL 33870
R EENEACA D R
2. Pn'?cipal Place of Busines§ 3. l\élfiling Address L
<5103 Jofanetde Quei« P O, Spx TTi4
Suite, Apt. 4. etc. L Suite, Apt. ¥, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
S e b?’ NG F L S <, l\'\" ng ﬁ L- . 59-3109850 Not Applicable
Zip —J counry Zip =T country = : 8.75 Additional
—ZD —5%-, 5 . U 'f) ) -3 ’3 % '—’ C‘Q S 5. Cert.Lfl_cale of Status Desired [} !§ae Haquirecr!mna
6. Name and ‘Address of Current Registared Agent 7. Name and Addrass of New Reglatered Agent
R Name

FOSTER, JEAN
234 SWALLOW AVE Street Address {P.0O. Box Number is Not Accepiable)

SEBRING, FL 33870

s
3

City FL I Zip Code

| siGNATURE

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

Signature, typed or prnted neme of agent and ttw £ X {NCOTE: Regritensd AQent signature reqursd when renstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICEAS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D , O oelcte TTE w W range [ Addtion
NAME GEIGER, KEN NAME J: -L
STREET ADDRESS | 122 KAROLA DR smwness |5 ) O Loafage e Roe.
cov-51-2° | SEBRING, FL osr [ Setpv-i1pneg FL 2333VFS
e VD 1 Delete me ® M) Hgrarge [ Addition
NAME GEIGER, LORRAINE NAME
STREET ADDRESS | 122 KAROLA DR N srmomes | STO0B LQ-'F&L‘IQ-J"%Q Roe, .
CTY-S-Z° | SEBRING, FL sz | Se by in a FL B3R TS
me 0] osiete TTLE ~ O] Crange 1 Adciiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CY-5T.2P
TLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P COTY-5T-7p
e 1 pelete ME [Jchange L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P iTy-81-29
TILE 3 peiete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-29 CrTY-ST-2P

12. | heteby certify thai ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Filorids Statutes. ! further centify that the information
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legaf effect as if made under oath; that [ am an officer or director
of the corporalion of the receiver or rustee empowered lo execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

DL

SIGNATURE: < I-25-D5 < R35-T799

Data Dryteta Fraone #

. Lt)v-\rcﬁ\he Gel

OFRCER OR DIRECTOR

SIGNATURE AND TYPEDR OR PRINTED NAME OF




