2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # v26998

1. Entity Name

SWIFT AGRI SALES, INC.

ecretary of State

04-26-2004 91282 001 ***150.00

Principal Place of Business

5421 N.E. 25TH AVENUE
8(83ALA FL 34479

Mailing Address

OCALA FL 34479
us

5421 N.E. 25TH AVENUE

J4U44900

2. Principal Place of Business 3. Mailing Address

I I

I

[HENIDAR

Suite, Apt. #, etc.

"SWIFT, SHELLY K
5511 N.E. 25 AVE,
OCALA FL 34479

Suite, Apt #, ete, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3118330 Not Applicable
Cc { .
zp ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name __ ez RS

LTmeAr em——

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Sgnature. typed of inted name of registered agent and title it apphicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, PD [ gelete TIE (Jchange T Addilion

NAME  |SWIFT, SHELLY K NANE

STREELADDRESS 5511 N.E. 25 AVE. STREET AUDRESS

ory-§izP  |OCALA FL 34479 CITY-ST-2P

TiLE v o A 3 Delste TINLE [ Change [ Addition

NAME SWIFT, RODNEY NAME

STREETADDRESS | 5421 NLE. 25TH AVENUE STREET ADDRESS

CITY-ST-21 QCALA FL 34479 CITY-5T-2IP

Timg ST {1 Detete TLE [ Change [ Addition
CNAME - | SWIFTEBARBARA -~ —w e SRR memee e R = | e = e T e e oy

STREETADDRESS {5421 N.E. 25TH AVENUE STREET ADDRAESS

CITY-ST-2IP QCALA FL 34479 CITY-ST-2IP

TLE 2 oelete TITLE (Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

e (3 Detete TME [O Change (] Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-Zip CITY-S7-21P

e [ oetete e [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby certil

changed, or on an attachment with an addrass, with all cther jike empowere?

SIGNATURE: S2LPUAER. Sw . F7

Widaid/

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

L20Y BSRL RS LolY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Loitee 4-
rd

Date Daytime Phane ¥ L4




