.

FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

‘ ANNUAL REPORT
DOCUMENT # K43229 ecretary of State
1. Entily Name 04-26-2004 90452 008 ***150.00
SWIPQ ONE INVESTMENT CORP.
Principal Place of Business Maifing Address
2990 S FISKE BIVD #A-4 2990 S. FISKE BLVD #D-1 ) ’i‘ﬁﬁn\&’?h i .
ROCKLEDGE, FL 32955 ROCKEEDGE, FL 32955  US ' ol
i R f

2. Principal Place of Business 3. Mailing Address l I i !‘r E il H 1 1 |

Suite, Apt. #, etc. Suite, Apt. #, eic. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2931561 Not Applicable
Zp Country Zp Country 8. Certiticate of Status Desired 0 Eeaezgq lmmm
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl od Agent

Name

WALSER, WILHELM

=2990.5 FISKEBLVD Dte—c—nnc o o e = ..|..Sireet Address (P.O. Box Number is Not Acceptable) _

ROCKLEDGE, FL 32955 = =

City FL I Zip Code

8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
- ging

the obligations of regisrté(edj agent.
LY

SIGNATURE A
Signahure,

o .fﬂ)ﬁd:ﬁ‘ﬁiﬁdmdwmu\dmiw. \ [NOTE: Feg Agent o requwed when ) CATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. ]  AddedtoFees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TME PTS S 7] pelete TIE [Jchange [ Addition

NAME WALSER, E‘AUI__ NAME

STREEF ADDAESS | 2990 S, FISI_(E BLVD #D-1 STREET ADDRESS

oY 5129 ROCKLEDGE, FL LY -51-2P
ME VAS E 2 Delete e D OO Change g adaiion
- RAME WALSER, MLHELM A, NAME

STREETADORESS | 2990 S. FISKE BLVD #D-1 STREET ADDRESS

CTr-ST-Z¢ | ROCKLEDGE, FL ' GITY- ST-2P

TE VD ﬂmm TIME [ crange L Addition

HANE BACHOFEN, MAX NAME

STREET ADBRESS | 2890 S. FISKE BLVD. £D-1 STREET ADDRESS

CTv-ST-zp ROCKLEDGE, FL - - . CTY-ST-2P . _ . -

TLE /Z Pelere e Clchange [ Addttion

NAME NAME .

STREET ADURESS STREET ADDRESS

CITY-ST-2p I CiTY-ST-2P

e 1 Detete TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

TMLE [ etete TMLE O Change [ Additian

NAME : NAME

STREET ADDRESS | - STREET ADDRESS

CIFY-5T-2P CY-51-2P

12. | hereby certify that the information supplied with this filing does ndf qualify for the exernption stated in Section 119.0?%3)0)_ Florida Siatutes. | further certify that the information
indicated on this repoft of supplemental rgportis trye and accurafl and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tusted empowkred to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att@chment with an addiess, wip all other like red.

SIGNATURE: | / ' . 0 Y 22/436

PRIMTED OFACER OR DIRECTOR Date Daytime Phone #

v



