2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED

DOCUMENTA# F81539 Jan 29, 2004 08:00 AM
1. Eniy Name Secretary of State
S.W. COLE, INC.
Principal Place of Business . Maiting Address
242 HOWELL AVENUE 242 HOWELL AVENUE
BROCKSVILLE FL 34601 BROOKSYILLE FL 34601
Suite, Apt. #, etc ' T Suite, Apt. #, etc. . ) MOORE CR2E034 {14/03) Coe :
City & State = City & Stale — = 4. FEI Number Appied For
59-2186941 Not Applicable
Zip Couniry Zip - Country 5. Certiicale of Status Oesired O ?i.gg&f:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
Name
?gOt:lE‘i gERIIRSELEPATH Sireet Address (P.O. Box Number is Not Acceplatie) T
BROOKSVILLE FL 34614 = ==
City FL ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmsdiar with, and accept
the obligatans of registered agent.

SIGNATURE - : : :
Signature, yped of pimted nome of regeiened agert and Ve d applisabie [NOTE Registerea hgen signatuase requaired when renstating} DATE
L1353
A FILE N‘?‘g’ﬂﬁ F.;EE "S"iwgf;gg 007 9. Election Campaign Financing $5.00 May Be
fler May 1, 4 Fee will be . . : Trust Fursd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Oelete TILE [ Change T Addition
NAME COLE, JERRY E. ’ NAME .
STREET ADDRESS | 13044 BRIDLE PATH STREET ADDRESS o1 Hg%g% ?gggg%z 015 150,00
orv-stIr | BROOKSVILLE FL £ATY-51- 2 = i o
TIE Vs [ pelete TITLE [ Chiange [ Additien
NAME COLE, SUE NAME
STREET ADDRESS 13044 BRIDLE PATH STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL ) AT -53- 2P e
ME VP [ Detete TWLE [Ichenge [ Addition
NAME LANNING, WENDY C. NAME
STREET ADDRESS 324033 FREDERICK DR STREET ADDRESS
CITY-ST- 2IP BROOKSVILLE FL i CATY- §T-21P ) o . L
TITLE D [ peiele i TITLE £ Change [T Addition
NAME LANNING, DAVID HAME
STREET ADORESS | 24033 FREDERICK DR STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL Ty - §F- 2P o
T [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P  § omvesr-ap ) i
TITE [ Detete e [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET AODRESS
CITY-57-29 o I CHY-ST-ZP 3 ]

iragdoes not qualify for the exernpiion stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information

d gccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporghion or the receiver gf trustae empowe gaxecute this report as required by Chapter 607, Florida Statutes. and thal my name appears In Biock 10 or Block 11 if
changed, or on an attachmen

address. wi '/v ke empowered. ] o
SIGNATURE: A 1-23 < "‘% e

SIGN’Z‘U}‘MWPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayme Prone #

12. | hereby certify that the information supplied with this fi
indicated cn this report ar supplemental report s trugA




