2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # N02000009249

1. Entity Name

SW.LS.S., INC.

ecretary of State

04-16-2004 90117 047 ****61.25

Principal Place of Business
4482 MCINTOSH PK DR
#1701

SARASOTA, FL 34232

Mailing Address
4482 MCINTOSH PK DR
#1701

us SARASOTA, FL 34232

us

24045004

BRI

2. Principal Place of Business B . 3. Mailing Address

051 N .TNamiam. W .0, Box SOy

Suite, Apt. #, efc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10703

Sut - Dok g s )

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

SHhiacorp | A Sordesore X} 34232 331032394 Not Applicable
ga 2.(-{ 3) CO\LRWS 32& 2’51 Cou{iys 5. Coertificate of Status Desired [} ?g';gqm%"w
6. Name and Address of Cumrent Registered Agent 7. Name and Address ot Mew Registered Agent
— e e —— e e Name . i A b e o .
WILLIAMS, SABRINA B <SAEE MY B, Wiltoavas
4482 MCINTOSH PK DR. Street Address (P.0. Box Number is Not Acceptable) _|_
#1701 BB i C
SARASOTA, FL 34232
City Zip Code
Noed fopt FL | "5 es

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Lol

the obligations of rzzstered agent.
SIGNATURE

B2 3-3- of

Slgnature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required whén reinetaing)

DATE

Flliing Fee is $61.25
Due by May 1, 2004

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

iyl P [T Dekete E i Ebcfarge [T Addition
NAME WILLIAMS, SABRINA NAME SAG 2. N LW Auns

STREET ADDRESS | 45482 MCINTOSH PT DR #1701 STREETADDRESS | 572 ¢ Ande. s C+

omv-st-zp | SARASOTA, FL 34232 ciry- ST-71P Noath Fornt T 3YUBE,

Tine T [ Delete e ' ClChange [ Addition
NAME JOHNSON, ANDRE NAME

STREETADDAESS | 1645 HENDERSON AVE STREET ADDRESS

CITY-5T-ZIP FORT MYERS, FL. 33916 CITY - §T-ZIP

TILE T 7 Detete TITLE 1 . . Fthange [ Addition
HAME WILLIAMS, GREG NAME Czeq LIV L cawnwAs

j[ﬂemuonsss 1370 S WHITE _O_QFI&DR APT 116 e ‘sm;imnune‘sis_ AS Yl S.hu_..b Y ('T e R
BITY-57-ZIP WAUKEGAN, IL 60085 CITY-3T-2P Guan—cte it oot

TITLE T O petere TILE ) [JChange ] Addition
NAME HENDON, ANNE HAME

STREET ADDRESS | 6000 ORCHARD DR N STREET ADDRESS

CITY-ST-ZIF SAINT PETERSBURG, FL 33702 CiT¥-ST-2I1

TiE {J Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2p

TITLE [ Delete TIMLE [CdcChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP chy-s1-21p

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver
changed, or on an attachment with an ach

SIGNATURE:

55, with all othgr like empowered.

bV B Ledsd

v

SI;‘ATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

2-32,- 0
Cels—

Daytme Phona #




