2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # Me4168_

1. Entity Name 7
SWER GRILL, INC.

Principal Place of Business

% SCOTT WITCOSKI/P O BOX 4760
BUD & ALLEY"S C-30-A SEASIDE BRANCH
SANTA ROSA BEACH FL 32459

Mailing Adcress

% SCOTT WITCOSKI/P O BOX 4760
BUD & ALLEY'S C-30-A SEASIDE BRANCH
SANTA ROSA BEACH FL 32459

2. Principal Place of Busines;

3. WA ling Address

FILED

Feb 10, 2005 08:00 AM

Secretary of State

i IR

I

[l

|

Il

Suite, Apt. #, ete, Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & Stata B — | Ciydsae 4. FE! Number Applied For
e _ 59-2865324 Not Applicable
Zp Country Zp Cauntry 5. Cejtificate of Status Deshad O gi-ggqafgghm
6. Nama and ;ddres;:of éﬁﬁ-:nt_iRagi;stered Agent 7. Name and Addrass of New Registerad Agant
Name
\BMLIJ-IE-}CB? iEII’_ES‘ggTT Street Address (P.O. Bax Number is Not Acceptable)
HWY 30-A —
SEASIDE FL 32459 -
City Zip Code

FL

8. The above named entity subnﬁts this statement fbr the pﬁrbose of Changin.g ifs reglstered office or registered agent, or bath, in the State of Flonda. [ am familiar with, and accept
the abligations of registarad agent.

SIGNATLIRE

Sigralure, typed or printed name of regislarad agent and tls if appicable

{NCTE Regislared Agent sigrialue required wher minslatng)

DATE

FILE NOWIN FEE IS $18000 .
After May 1, 2005 Fee Will Be $550.00 . ...
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. ] GFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TLE P O pelete THiLE (] change {3 Addition
NAME WITCOSKI, SCOTT NAME

STREETADDRESS |RT 1 BOX 691 STREET ADDRESS

CITY- ST 2P SANTA ROSA BCH. FL B CHY-ST- 2P

e v [ Delete TILE HORO00225548 [ change [ Addition
NAME RAUSCHKOLB, DAVID AN 2100560051 -307 15000

STREET ADBRESS |15 AZALEA 5T STREE) ADDRESS

Cny-sT- 2P |SANTA ROSA BEACH FL _ o GHY-ST-21P

NILE T Delete Wie O charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-ST-2IP CITY-51- 2P

THLE [ peiste HILE [ changs ] Addilion
NAME HAME

STRFET ADDRLSS - STREET ADDRESS

CITY-8T- 4P CITY-S1-2P

TE 7 Delete BILE [Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P N i CoY-81- 2P

TILE 7 Delate THLE Flchange [ Addition
NAMF NANE

STRECT ADDRESS SIREE] ADORESS

LIy -51- 2P , CIlY-Si-7Ip

|

12. 1 hereby certi{'ﬁ[lhat the information ;qg?lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the infarmation

indicated on ’
of the corperation of the receiver’or trus
changed, or on an atiackment

SIGNATURE:

g repert or supplepten

e empo’
zHdress,

ith an

raport is tfue and accurate and that my signature shall have the same legal effect as 1f made under cath; that | am an officer or director
ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
th all other like empowered

Daytrre Fhone ¥




