* ~ 3004 NOT-FOR-PROFIT CORPORATION | @A’WA (/di T
AMENDED ANNUAL REPORT. -

DOCUMENT # N02000009249 EHED
1. Entity Name o tasis
SW.LS.S, INC.
04 AUG-2 PH L: 20
Principal Place of Business Mailing Adiciress s ';‘\l:,ﬁ”*_‘ R i’,:"- 5 l,r
8051 N TAMIAM! TRAIL, STE A-8, BOX 69 PO BOX 50606 - 'l'I‘" L {J 5 i’ x St Fﬁu N D‘ s
SARASQOTA, FL 34243 US SARASOTA FL 34232 US e i i ’
e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-NP CR2ENG7 (10/03)
City & State City & State 4. FEl Number Applied For
33-1032394 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired [ ?gggq Additona)
6. Natne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WILLIAMS, SABRINA B
5311 ANDRIS CT. Streat Address (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Slghature, Typad or printed nama of ragislered agant and tile if appicable. (NOTE: Registered Agart signaturs requirad when reinctabing) DATE
- 9. Election Campaign Financing 00 May Be
Amendod AR Is $61.25 Trust Fund Contribution. | igjed ] Féa
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O vetere TLE C,I v DJchange  [Kiiiion
NAME WILLIAMS, SABRINA NAME
STREETADDRESS | 5311 ANRIS CT. STREET ADDRESS
CITY-5T-2F NORTH PORT, FL 34288 CIFY-S7-ZP
TIMLE T 1 oelete TITLE {chage [ Addition
NAME JOHNSON, ANDRE NAME 10340493731
STREETADDAESS | 1645 HENDERSON AVE STREET ADDRESS FR/10704~-01080~-010  =#51. 25
Comy-sT-2P | FORT MYERS, FL 33916 £ITY- 8T-7P i
E T [ pelete TITLE O change [ Addition
NAME WILLIAMS, GREG NAME
STREEF ADORESS | 1546 SHELBY CT. STREET ADORESS
cv-s-op | GURNEE, IL 60031 _ cy-5T-7IP
TMLE T [ Deete TME ’ [ Change [ Addition
NAME HENDON, ANNE MAME
STREET ABDRESS | 6000 ORCHARD DR N STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33702 CITY-ST-21P
TILE [T Detere TILE W, Soas {1 Change  {EAkion
o i Boqee oW Coam
STREEF ADDRESS seETADRESS | M4 2B Gitn Oalk R
CITY-ST-1P CITY-ST-21P Ve v e \ i 3Ida73
e {J Delete TME o [CChange  mHition
NAME HNAME TeoBe LN Koz
STREET ADDRESS SREETADDAESS | 149 ¢ (o\-er~ Oale @
CITY-5T-IP ITY-5T-2IP Ve e ., 3dana3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation of the recgiver or frustee empowered to execute this repor as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t wih an address, with &t other like empowered, /
Date v 4

SIGNATURE:
*N&TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daytime Phona #
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