2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # 533084 ecretary of State
1. Entity Name 04-05-2004 90079 002 ***150.00
S & W KITCHENS, INC.
Principal Place of Business Mailing Address
461 E. HWY. 434 461 E. HWY. 434 v =T
LONGWOQOD FL 32750 LONGWOOD FL 32750 ol
Sulle, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Applied For
) 59-1739232 Not Applicable
Zip Ceuntry 4p Couniry 5. Cerificate of Status Desied [ ?eaegg Lﬁ:’:é“""a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e En i o= R e e . I_Name - e = L.
I?IOAgthl‘éEéggSLTE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32750
City FL Zip Code

8. The above named egtity submits this ;fatemem tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

1he cbligations of f (Ly‘vp 1‘2-& {;\ JQM\ Qﬂ E/T-nﬁ%c o 3/ o , 04‘

SIGNATURE
Swgnalureﬁped or printed name of registered agent and litle if apphcable. l (NOTE: Regigered Ager{I signature requirsd when reinstating DAfE
9. Election Campaign Financing $5.00 mayBe
Y oot Trust Fund Contribution. | Added to Fees
Make:Check Payable to Florida'Department of State ¢
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Datete TITLE MChange ] Addition
NAME CUMMINGS, BRIAN S. NAME i C,Q ﬂ/t
STREET ADDRESS | 350 NEEDLES TR. smeer aooness | Al lo M l—\—\c,kav’\“ e
cmv-sT-2p [LONGWOOD FL CiTY-§T- 2P Long uw ood PL_ 331719
TITLE vD [ peiete TITLE ~ [ Crange [ Adaition
NAME TRIACCA, LEWIS F. NAME
STREET ADDRESS | 110 FOXRIDGE RUN STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CiTY-ST-2IP
TLE D [} Delete TLE [ Change [T Addition
THAME TRIACCA, JEANETTE . o HAME ’ ' R . o
STREET ADDRESS | 110 FOXRIDGE RUN STREET ADDRESS
CITY-ST-2P LONGWOOD FL CTY-ST-2IP
TINLE D O velete TITLE [ Change [ Addition
NAME STEENBEKE, JOSEPH J NAME
STREET ADDRESS | 1378 SHADY KNOLL CT. STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-3T-2P
TITLE [ pelete TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TmEe ] Delete e : [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under path; that # am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif an address, with ali cther lige empowered.
\ =~ i
et e-“ftaccg (o\rp Sety 3 ]}c, Loy Yo132 39590

Date ‘ Daytime Phone #

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




