2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT. (AR) Mar 18, 2004 8:00 am

DOCUMENT # 539515 Secretary of State
1. Enfily Nama 03-18-2004 90027 036 ***150.00
S & W OF OSCEOQOLA, INC.
Principai Place of Businass Mailing Address ;
919 W EMMETT ST . P O BOX 420675
KISSIMMEE FL 34741 KISSIMMEE FL 34742-675 ) ;
us us s
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03) )
Cily & State City & State 4, FEI Number Applied For
59-1759887 Not Applicable
ap Country ap Country 8. Certilicate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e G e R .. C e ee o o b Name_ . L. . i ) i e e o e I
%%%LCS)A%NIEEJASFMZAdE Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zip Cede

8. The above named éentity 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
the cbligations of registered agent.

STGNATURE
s Signature, typed or printed name of registered agom and nitle f appicable, (NQTE: Registared Agent signature required when rénstating) DATE
8. Elaction Campaign Financing $5.00 May Bs
=y Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SDT ] Delete TLE [F Change [T Addition
NAME WELLS, JAMES W.,JR HAME
STREET ADDRESS {1505 QAK LEAF LANE STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL. Cmy-57-2IP
TiLE FD ] Delete TITLE [ Change [ Additien
NAME STORY, MAUREEN NAME
STREFT ADDRESS | 5401 OSCEOLA AVENUE J STREET ADDRESS
CITY-5T-2P INTERCESSION CITY FL CITY-ST-2IP
e 1 Delete e [ Change (] Addition
MAME~—=== = - = = = s e~ S e CNAME - - ST . e e — e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 1 pelete Me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
e 1 Delete THLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-81-2IP CITY-$T- 2P
TITLE {7 Detete TITLE [ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated 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 receiver or trustee empoweared 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 with an address, with all gther, like & red.
Midp e sT0RY ﬁff%ff 0 t@
SIGNATURE: _ Y’ /z2acroax_ S T hrceden] )y O7933 5P/

snamlqnz AND TYPED OR PRINTED NAME OF SIGNING omcﬁw R DIRECTOR Daylime Phane #




