FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # V50689 05-02-2005 90401 035 ***150.00
1. Entity Name
SWOPE, LAMBERSON, O'CONNOR & CHARBONNEAU,
P.A.
Principal Place of Business Mailing Address
8955 FONTANA DEL SOL WAY PO BOX 111419
NAPLES, FL 34709 US NAPLES, FL 34108-0124 US 1 40 1 3586
e v INEIEIAMWARERARRE T
Suite, Apt. #, etc. Suite, Apt. #, alc. 04202005 Chg-P CH2EO3;1‘ (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0344312 Not Applicable
Zip Couniry Ze Country 5, Certificate of Status Desired 0 ?eae'gasq 3:;:“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EAMBERSON, JANE E .
8955 FONTANA DEL SOL WAY Sraet Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity submits this statement for the purpase ol changing its registerad office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept
the abligatigns of registered agent.

SIGNATURE
lSigna’.ure. typed or printed name of regiitared agent &nd Hie if apPHCADIS, (NOTE: Ragistevad Agent tignatura regquaad whan ranstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND (MRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME opP 1 Detete TMLE “lchange ] Addition
NAME SWOPE, RICHARD L NAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-57-71P NAPLES, FL 34109 CITY-51-2F
T DTVP 7 Delte e D,V#, S S Change T Addition
NAME LAMBERSON, JANE E NAME
STREET ADDRESS | BOSS FONTANA DEL SOL WAY STREET ADDRESS
GiTY-ST-2F NAPLES, FL 34109 s CITY-ST-2IP
e ove \?\Delele e ctange 1 Addilion
NAME O'CONNOR, WILLIAM J HAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CITY-57-ZP NAPLES, FL 34109 Cry-s1-2IF
e DVP 1 oeete Tme DT Alonange ] Addition
NAME CHARBONNEAU, CHERYL L NAME
STREET ADDRESS | B9S5 FONTANA DEL SOL WAY STREET ADDRESS
CITy-Si-2p NAPLES, FL 34109 CITY-ST-2iF
TiTLE 1 Detete TITLE JcChange  _J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 7 Delele TITLE “Johenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: pad 2 e |ralos 239-2462 0170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayurme Phone #




