2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K79047 -

1, Entity Mame

Feb 02,2005 08:00 AM
Secretary of State

SWS INCORPORATED o

.
Principat Place of Business Mailing Address =
SCOTT W, SMITH SCOTT W, SMITH
1000 E SEMORAN BLVD 1000 E SEMORAN BLYD
APOPKA, FL 32703 APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

0S4 REER KA

01282005 No Chg-P CHR2E034 (10/03)
4. FEINumber - T Tapplied For
58-1 83592_9 Not Applicable
5. Certificole of SiatusDesited [ $8-7 Additional

Fee Required

8. Name and Address of Gurrent Aegisterad Agent

SMITH, SCOTT W
1000 E, SEMORAN BLVD.
APOPKA, FL 32703

N v . im ey

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing 1i8 registered office or tegistered agent, or both, Tn the State of Florida. | am familiar with, and accept

the cbiigations of reqisiered agoni.

SIGNATURE

Sematire, typed or pooted namd of reg’ #Qer and tite # apphcab

HUTE: Regintoesd Agend siistans reqeired when reinsiating) B - T paE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Conteibutlon

%. Etection Campaign Financing

$5.00 May Bo
Added 1o Fees

TTE Dvs -
NAMZ SMITH, GREG
STREET ADGHESS | 957 BEACHBREEZE DR

[ OFFICERS AND DIRECTORS I H

CTY.-ST-27 CRLANDO, FL

ME DR N -
NAME SMITH, SCOTT W

STRECT ADDRESS | 5604 BLUE SHADOW CT
CITY-ST-219 ORLANDO, FL

TWiLE
NAME,
STREET ADDRESS

ETY-5T-2P
e ) - -
NAME

STRIET AUGRESS
Cly-ST-2P

ME o ' S
NAvE
STREST ADDRESS

Ty 5T-ZP |
LE o ’
RAME

STREET ADRESS
CITY-S7-2P

LI red oy
o AL T W i "

022 5 E00a5-010 150 i

DO NOT WRITE
IN THIS SPACE

12. | heroby certily that the information supplied with this liling does noi qualily for the exemption stated it Section 1 19.07{{3}@), Floduz Statutes. § further certify thal the information
I teport is tue and accurate and that my signature shall have the same legal eifect as f made under oath; that § am an officer or direcior
of the carporation of the receiver or rustee empaowered to execute this report a8 reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supplemen
changed, of on an aitachment with an address, with all other ke empowered,

SIGNATURE:

Yo?-FPH- Lok O




