2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K59350 Feb 22,2005 08:00 AM
1 By Name ) 2 Secretary of State
SWC BUILDING & DESIGN, INC.
Principal Place of Business T . o Mailing Address
11156 WHISPERING PINES . 11158 WHISPERING PINES
BOCA RATON FL 33428 . . BOCA RATON FL 33428
us - us
B i T MUREAA RN
Suite, Apt #, ote, T S Suite, Apt. #, elc 15t MOORE CR2EC34 (10/04)
City & State S T T T Clty & State o j "1 4, FEI Number Applied For
. _ o 59-2928845 Not ApplicabIE
2o Country Zip Country 5. Cettificate of Status Desired [} §i‘£§ql‘3f£ﬁ°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Ll e Y . L a “ -
gﬁ%@%%ﬁﬁ%%gﬂﬂ l;.LVD. #302 Sreet Address (P.0. Box Number is Not Accaptable)
FORT LAUDERDALE FL 33308 : g
City - FL Zip Code

8. The above namad enlity submits his statement for the purpese of changing ifs registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE p— E— S— U - — -
Sgratue, yped of prated name of regraterad agent end title i applicabls - TROTE Hagstered Egenl sighatura requited when rainstating] . DATE
g - C T — 2
FILE NOW! FEE IS §150.00 .. 9. Election Campaign Finencing ~ $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS N TR ) ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
T D S S 7 Delete me ' Joiange [ Additlon
NAME CSUTOROS, STEVEN WILLIAM NAME U2 25340
STRFET ADDAFSS [ 11156 WHISPERING PINES LN SIRFETABDRTSS I“;;_:;ﬂgza;@g_ggg# 1-[?{,!5 ESG.: QH
CITY. 5-7P BOCA RATON FL CITY-S1-2P -
g S - ) =T TiiE i Jchange [ Addition
NANE NAME
STREET ADDAESS SIREET ADORESS
LTy -57-2P QITY-51- 2P
T T - T E’ﬁere!e_ e [ change  [] Addition
NAME HAME
STRYET ADDRESS STREET ADDRESS
CrY-ST.IP CITY-31- 2
e - 3 peiate e ' ‘ [JChange [ Addfion
NAME NANE
STREET ADDHESS SIREET ADDRESS
CiTY-S7-77 GiY-S1- 7P
niLE - ) Tlooste  § nnr - ClChange [T Addition
NAME NAME
STATET ADDRESS STRELT ADDRESS
oy ST-2P CiY-S1-2IP
e ' S Clpeste  J mme Ol change [ Addiion
NAME NAME
GTREET ADDRESS STREET ADDRESS
ory sT-2P QY-S 2P I_

12, | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer ar directar
of the corporation or the récaiver of Tusicasmpewarad 1o executg this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with ga-dddress, with ail

SIGNATURE:

- STEVEN W 0SUTORDS  2UT.05 3l 483 524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phana #




