2005 FOR PROFIT CORPORATION

ANNUAL HEPOR’UAH) _ . FILED

DSCNUMENT # 539515 Mar 14, 2005 08:00 AM
1. Entity Name
r f
S & W OF OSCEOLA, INC. Sec etary o State
Principal Place of Business T "P;'Iai-ling Addrass _
919 W EMMETT ST . P O BOX 420675
KISSIMMEE FL 34741 KISSIMMEE FL 34742-B75
us uUs
i 1[Il IVIIII O
Suita, Apt. #, elc. -—, - o Syite, Apt, #;, ate. - 15t MOORE CRZE034 (10/04)
City & State — | Ciyicme ] 4. FEI Number Applied or
o i N 59-1759887 Not Applicable
@ Country dp Country 5. Certificate of Status Desired (] ?i g:i‘ﬁ;d;mnal
6. Name and Address of Current Registered Agent - 7. Nampe and Address of New Ragistered Agent
MName
%%ELS,A?‘(AEAEESF\?_IANJE Straet Addrass (P.0. Box Number is Net Acceptable)
KISSIMMEE FL 34741 - -
City FL Zip Code

8. The above named entity submns this stateman: for the purpose of changing Its registered office or registered agent ar both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE .

Signaturg, typed ¢ BANl0d nama of rsglsrelad &agant and M[e T anphcabia {NQTE Registered Agenl signature requuied whan femstlatng) DATE

FlLE NOw\! CEE IS 515000
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State )

8. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. 1  Added to Fees

10, i OFF[C‘ET—?WD[RECTOHS o 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE SDT 3 Delete HE ] Change [ Addition
RAME WELLS, JAMES W.,JR NAME

SIREETADDRESS | 1505 OAK LEAF LANE - STHEET ADDRESS

oiy-SsT-2p | KISSIMMEE FL o - n CITY-ST- 2P

ILE PD [ Detete uig _ O change [ Addition
NAME STORY, MAUREEN NANE . UODDO0ZE1453

STREFT ADDRESS | 5401 OSCEOLA AVENUE SIREET ADDRESS {3/l 4:”[}5""8681 1-024 150.00 -
civ-st-IF - [INTERCESSION CITY FL . e EusR ) N
TILe [ Delete (113 Ol change [ Audition
NAME i NAME

STREET ADDRESS ' STREFT ADDRESS

CITY-81-2IF CIry- st-2p ‘ )
TITLE [ Delete il [ change  [3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-8Y-2IP ) A CIrY-si-ap

Time [ Delete e [ Ghange [ Addition
MAME NAME

STREET ADDSESS SIREET ADDRESS

CITY-ST-2P e .4 ot

e [ ] Delete WILE (O change [ Addition
NAME NAME

STRELT ADDRESS SIRFE] AUDRESS

CIFY-5T-2iP CITY-ST-21P

12. | hereby certlfy that the infarmation supplied with this ﬁll g does nct qual:fy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormatlon
indlicated on tys report or supplemental report is rue and accurate and that my signature shajl have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or rustee empowerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an.a?p;nt with an address, with allOther like am red. MMﬁé‘Ezﬂ STO
SIGNATURE: /_/a@ectegun e, PeEs/beuT &/ /Z _ Yop- }31373/

/émruruns AND TYPED R PRINTED ij‘b?& GMING CFFICER oanla:cmn Daytens Phona ¥




