FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H94108 Secreta 3 of State
 Entity Name 05-04-2005 90101 047 ***150.00
SWS MANAGEMENT SERVICE, INC.
Principal Place of Business Maiting Address A4ViIULUYS
2 SEAGULL AVENUE 2 SEAGULL AVENUE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
T SR R THEE A0 R AR A
Suite, Apt. #, elc. Suite. Apt. #, etc. 04202005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2795417 Not Applicabls
Zip Country Zi Country 5. Certificate ot Status Desired 0O gggg?qgf::"""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STRUNK, GLENN
2 SEAGULL AVENUE Straet Address (P.C. Box Number is Not Acceptabie)
VERO BEACH, FL 32960
City FL I Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sigreture. yped or prnfea name of regrsterad agert and tite i appiicable. {NOTE: Ragistered Agen| GgnalLre reOL¥ad wihen rinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . a Added to Fees
10. ) OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11
TITLE sp O Defete me . (3 change [ Adgiion
HAME STRUNK, GLENN NAME
STREET ADDRESS | 2 SEAGULL AVENUE STREET ADDRESS
CITY-$T- 2P VERQ BEACH, FL 32960 CTY-8T-2IP
TLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-ZIP
TITLE O Detea Lyt Clchange [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S5-2IP
TiTE 1 elete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-1P CITY-57-2PP
TITLE O oelere THLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP -4 crvestoze . _ .. .
me [ nelere WTLE Ocnange [ Accition
NANE - NAME T
STREET ADDRESS { - : . STREET ADDRESS i
CITY-ST-2P Y CITY-57-2P

is true ang 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 trustes@mpayered to execide thi
i d iih all ather life e

12, | hereby certify that the informatigp-$upplied witkthis filin gdoes not qualfy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supptémental rep

pog as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if
WEISH

A// 7’/ 772062237

NAME OF SIGNING OFFICER OR DIRECTOR * Date Dayirng Poorie 4

Nj“




