2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N992000003933

1. Entity Name
SIWEL, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90052 001 ****61.25
03-02-2004 90052 002 *****g 75

Principa! Place of Business

118-11924 FOREST HILL BLVD, SUITE 22
WELLINGTON FL 33414

Mailing Address

WELLINGTON FL 33414

118-11924 FOREST HILL BLVD, SUITE 22

66404033

2. Pringipal Place of Business

ome ag aloves

3. Mailing Address

me As Oboves

M

[UMURAVIRDNEAND

Suite, Apt. #, etc.

Sune Ap! #, elc.

MOORE CH2E037 (11/03)

City & State

City & State

4. FEI Number
58-2250045

wTApplied For

Not Applicable

33474/

7iSH B34 | %4

@/ $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered 'Agem

7. Name and Address of New Registered Agent

" MCNAIR, LINDA ~
11924 FOREST HILL BLVD STE 22 PMB-118
WELLINGTON FL 33414

Name

Street Address {P.0. Box Number is Not Acceplable}

City

FL ‘ Zip Code

SIGNATUR

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regmtered agent,

//{WM /\JW;MC'MOH/

Signatumk lypea or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

,2[;4: oo

9. Election Campaign FEancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CEFICERS AND DIRECTCRS .

e PD ’ [ Delete TTLE [ Grange [ Addition

NAME MCNAIR, LINDA NAME

seeT Aopriss | 11924 FOREST HILL BLVD STE 22 PMB-118 STAEET ADDRESS

orv-st.zp | WELLINGTON FL 33414 CTY-ST- 2P

TILE sD ] Delete e 2 S P E{Change [ Addition

NAME LEWIS, RW. M fewis

sheeT anoress | 4630 S. KIRKMAN RD., #733 staeet abowess | o, O fr,{»o)( qo‘/’

omsyar_|ORLANDO FL 3251 v | DEEREELD PEACH fLL 354! 22

TME D; o AU 7 Delele TITLE M Ebshange [ Acdition
S SRS ROBERSONAMARKUS ——wm - - — = - v o e o Mo o bersan; T e U

sTReeT ADDRESS |PO BOX 282 STREET ADORESS Rﬂg / 43 ,6a ,% / f\‘t M

omv-si-zp |COCHRAN GA 31014 CITY-$T-2P ?\/\ aosimn Y@fp SI2.20

e O Delete e - Ol change (] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [3 gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TIP OTY-ST-ZPP

TME O Delete TIME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

£




