, FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

Mar 01, 2004 8:00 am

DOCUMENT # 326987 03-01-2004 90056 026 ***150.00
1. Entity Name
SWSG, INC,
Principal Place of Business Mailing Address ' JIULIUG G
8390 SW 64 ST. 8390 SW 64 ST.
MIAMI, FL 33143 MIAMI, FL 33143 .
AL R
) 02112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
50-1214471 Nol Applicable
R o o .| 5 Ceicaleof Smts Desied _§g';gﬁf§;‘fi‘a'

6. Name and Address of Current Registered Agent

5560 S EATL BT DO NOT WRITE
MR FE | IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o printed naime of registered agent and title il applicatle, (NOTE: Reqestered Agent signature reduired when reinstanng) OATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contrigution, Ll Added 1o Fees
10. OFFICERS AND DIRECTORS !
TimE FD
HAME SHEELER ALVIN W

SIREET ADDRESS | 8380 S.W. 64 ST.
CITY-ST-2P MIAMI, FL

NiLE STD

HAME SHEELER,DORCTHY M
SIREET ADDRESS | 8390 S.W. 64 ST.

GITY-51- 2P MIAMI, FL

TILE
TidE

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

MAME

STREET ADDRESS
CITY-57-2IP

THLE

MAME

STREET ADDRESS
CiTY-5T-217

12. I hereby certify that the information supplied with this filing does not qualify tar the exemplion stated in Seclion 119.07{3)(i}. Florida Statutes. | further certily thal the informalion
indicated an this report or supplemental report is true and accurate and that my signaiurs shall have the same legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation or the receiver or ustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or gn an altachment with an address, with all other like empowered.
SIGNATURE: 20 (& i. M il 3es o-yq3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirre Phone #

Ao SHETER

R



