2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jeo2e9

1. Entity Name

S & W SALES, INC.

Principal Place of Business

1030 § FL AVE

LAKERAND FL 33803 —

us

Mél‘l‘lng Address
1030 SFL AVE
: B.QKELAND FL 33803

2. Principal Place of Business ™

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

lll

I IR

Suite, Apt #, et _ Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEl Number Applied For
58-1744827 Not Applicable
® Country Zp Courtry 5. Cortficate of Status Desired  []  $8+73 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T S Name )

SCHWARTZ, JACKIE
823 WOODMONT LN
LAKELAND FL 33813

Street Address (P.O. Box Number js Not Acceptabla)

City

FL ’ Zip Code

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

SIGNATURE

Sgralue, yped of p'nitogharm of leglsleleda‘gént and tlla ff applicatia

(NGTE Rogstaled Agant sréfm?ﬁle required when r‘amstamgj . ) DATE

FILE NOWY! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmenl of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon, [

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

MLt D [ Delgte Tk [l Change [ Addition
NAME SCHWARTZ, JACKIE NAME !

STREET ADDRESS | 823 WOODMONT LN STREFT ADDRESS

cliTy-st-2p LAKELAND FL CHFY- S J1F

TILE D o "0 Delete TP [J Change  [J Addition
NAME WALLER, MIKE NAME

STREET ADDRESS | 823 WOOQDMONT LN STREE) ADDRESS

CITY-sT-21P LAKELAND FL oHTy-5T- 24

I [ elste i [l change [ Addition
NAME NAME

CTREET ADDRESS SIREET ADDRESS

G- 5T- 2P Cily-S1.2p

Nite O Delete i3 [ change [ Addition
NAME KAME LNON022R891

STREET ADRESS SIRLEI ADDALSS N2A21 /0530040027 150,10

Y- ST 2P CINY-S1.7F

T o Cpeste | fowme Clchange [ Addiion
RAME, NAME

STREET ADDRESS STREEY ADDRESS

oy -ST-2p CiY-51- 21

e 7 Detete N B [Jchange [ Acdition
NAME HAKIE

STREFT ADDRESS STREET ADDRESS

cHY SY-7e GITY-ST-2F

12. [heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(7), Florida Statutes. 1 further certify that the information
Incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am ar officer or director

of the corporation or the receiver of trustee empowered to exacute this report as re

changed, or on an attachment with an address, with all other like empgwered

SIGNATURE: _sé]auﬁut %pcﬂzw

A"i}ﬂfiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

quirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R+4708 4 6 £760

Date Daytme Phone 4




