2005 FOR PROFIT CORPORATION
ANNUAL REPORT o

DOCUMENT # J01018 FILED

1. Entity Name

SRHWACQU[SITION CORP, Jul 06, 2005 08:00 AM
Secretary of State

Principai Placa of Business Mailing Address B

119 OLD COUNTRYRD  ~ % ANNE HLASNICEK

WELLINGTON, FL 33414 US 119 QLD COUNTRY RD

WELLINGTON, FL 33414

~1 GAIRW R R SRR EAL

07012005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =Ty TemaTT

53-2656325 Not Applicablo
5. Cortilicate of Status Desired [ gggfq Adctinal

6. Name and Address of Current Registered Agent

e oLD COUNTRY RD DO NOT WRITE
W PALM BEACH, FL 33414 lN THIS SPACE

8. The above named entity submits this staterent for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE _ . —_— e
Signature, lyped or printed mame of ragislesed agent mnd Lte f appficabls, - (NOTE. Registared Agent signature ragquired whan rainstalng) I:?ATE' ' ﬁ:} R

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  AddedtoFees carporation did not receive the prior natice.

10. QFFICERS AND DIRE(;'E OH_S l

TTLE D

NAME HLASNICEK, ANNE

STREET ADDRESS | 119 OLD COUNTRY RD

CITY - ST- 217 W PALM BEACH, FL

TILE D B

NAME HLASNICEK, STEPHEN i .

STREET ADDRESS | 119 OLD OCUNTRY RD D?‘,‘ég?(%gg:ggg%%%ngo 15{] HU

omY-ST-ZP [ W PALM BCH, FL ' = :

TIiLE

NAME

orvar DO NOT WRITE

- ” IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-ZIF

TILE

NAME

STREET ADDRESS
Crry-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filihg does not qualify for the ekempiion statod in Section 1 19.07(33(&?10?1&55@:}35,1 'fl’JEeirAEartifyﬁu-:at the information -~
indicatad on this report or supplemental roport is true and accurate and that my signature shall have the samoe legal effect as if made under calh; thal | am an officer or director
aof the corparation of the recaliver ar trustoe empowered to exacute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike empowered,
SIGNATURE: Q &/W 7-i-85  zl) 7937270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4




