2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # vas732

1. Entity Name

SWANSON SALES, INC.

Principal Place of Business
B600 N.W. 14TH STREET ~ _

§TE 10
PLANTATION FL 33313

Mailing Address

£600 NW. 14TH STREET

STE 10
PLANTATION FL 33313

FILED
Feb 11,2005 08:00 AM
Secretary of State

[l

|

I

NI

II

Z. Principal Place of Business _ o méiling Addiess ”Il“l
Suite, Apt. #, oo, D Suite, Apt. #, ete, 771st-l':dOOFiE CR2E034 (10/04)
City & State I City & State 4. FEINumber Applied For
. S . ) 55'9323439 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | $8.75 ‘ﬂfddm‘maj
—— . _ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
g‘scélboNW \!\,Cr Pﬁlh-?L?I;}%HD J. Suagl Address (PO Ro~ Nnmber i3 Not Acceptable)
STE 10 -
PLANTATION FL 33313 ,
=(1E 013 USH
- e _

8, The above named entity submits this stalement for he putpose of changing i{s registered h BUIL

the obligations of registered agent. W
SIGNATURE panful } . e

Sigralurs, typad & prAlad name of @'an’stersu agent and lie f apphsabke INOTE ﬁsg_lstéled A

DING PRODUGTS -

' £

ith, and accept

S

FILE NOWH!! FEE IS $150.00 AbevE . ,

Aftor May 1, 2005 Fee Will Be $550.00 IyAad=¢ 5.00 way e
Make Check Payabie to Florida Department of State .‘&
90, —_ OFFICERS AND DIRECTORS — 1. - SREIN 11
it D [ Detete it www.buildingpfoductsusa.com e [ Additan
NAME HOLOWICKI, RICHARD J. NAME pNo e ES !
SIRCET ADDRESS | BEOD NW 14TH 8T STE 10 I PR h%m_,_ _ e §
civ-sT-2P |PLANTATION FL 33313 o LY ST 2P T _—
e ] Delete e - ] Changs {7 Addition
NAVE MAME
SIRLET ADDRESS SIREET ADORESS
CTY-§1-2IP . CIy-8T. 2P
e [ Delete e 1 changs [ Addition
N e Lnopgogaqsas
SUREES ADDRESS STRELT ADDRFES 02/1105-20002-012 150,00
CIre-s1- 2P City ST-2P o
L 3 perete e ] thange [ Addition
NAME NAME
SIPEET ADDRESS STRELT ADDRECS
CITY-81-2IP B i CIfy-Si- 1P
ikt L Deiete M [ Ghange -] Addition
HAME NAME
SPREET ADORESS STREET ADORISS
Cilr. §1-2tP - CITY-ST- /7
e [ petere T [} change T Addition
NAML NAME
SIAfE [ ADDRESS . STRELT RODRESS
Ly si-7P 7 CIe.S1.71P

12. | hereby cettity that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
inclcated on this report or supplemental report 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 recalver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

SIGNATURE:

changed, or on an attachiment with an address, with all other ks empowered.
< * .
W 7o C KiclMep T K orowicer, [FRES.  I5T-F3/-F9%¢0
SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Deylrme Phone 4




