2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 29,2004 8:00 am

DOCUMENT # 856021 Secretary of State
. Entity Name
SWISVSPORT CFE. INC 03-29-2004 90063 005 ***150.00
Principal Place of Business Mailing Address
45025 AVIATION DR., SUITE 350 45025 AVIATION DR., SUITE 350 T
DULLES VA 20166 DULLES VA 20166
us us
Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
52-0848837 Mot Ao
pplicable
ap Cauntry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F:P'?mglg%l SERVICE COMPANY Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity 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 ageni.

SIGNATURE
Signaturs. typed or printed name of regisiered agent and title i applicable (NOTE. Registarea Agent signalure reguired when rainsianng) DATE
- FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Finan
e Aﬂer May 1, 2004 Fee will be $550.00 - TrusllFund Cc?nllr?t;]uti'(;‘n. o O fg;e%?chgaeig °
‘ ‘Make Check Payable ta Florida Department of S!ate ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECD ] Delete TILE [ Change  [] Addition
NAME BODENMANN, ERICH HNAME
STREET ARDRESS [ 45025 AVIATION DR DTE 350 STREET ADDRESS
CITY-ST-2PP DULLES VA 20166 CITY-ST-2IP
TIILE P % Delete TLE [[1Change [ Addition
NAME WILSON, JOHN E. NAME
STREET ADDRESS 45025 AVIATION DR, STE 350 STREET ADDRESS
CITY-ST-ZPP DULLES VA 20166 CImy-ST-21P
TITLE - T {1 petete TITLE ] Change [ Acdition
NAME MILNER, LINDY HBME
STREET ADDRESS | 46025 AVIATION DR,, SUITE #350 STREET ADDRESS
CITY-ST-2P DULLES VA 20166 CITY-ST-2IP
e g [ Deiete TITLE [Gchange [ Addittan
NAME ELLIOT QAKLEY, DAWN NAME
STREET ADDRESS | 45025 AVIATION DR, STE 350 STREET ADDRESS
CITY-ST-2P DULLES VA 20166 CITY-ST-2IP
THLE D O Deete TME [3change [ Addiion
NAME ALBON, JOSEPH | NAME
STRECT ADDRESS 45025 AVIATION DRIVE, SUITE 350 STREET ADDRESS
CITY-ST-2P DULLES VA 20166 CITY-57-71P
TIE D 3 celete TILE (] Changs [ Addition
NAME BULMANN, ANDREAS NAME
STREET ACDRESS 45025 AVIATION DRIVE, SUITE 350 STREET ADDRESS
LITY-ST-2P DULLES VA 20166 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an_ggdress, with all other like empowereg. §/
SIGNATURE: - % 7%‘{% Linpy Muneg /TAM/ T03-742-4330

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




