e v

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N99000003933

1. Entity Name
SIWEL, INC.

Secretary of State

05-02-2005 90779 002 *****g 75
05-02-2005 90779 001 ****61.25

Principal Place of Business
118-11924 FOREST HILL BLVD, SUITE 22
WELLINGTON, FL 33414

Mailing Address

WELLINGTON, Fi. 33414

118-11924 FOREST HILL BLVD, SUITE 22

3. Mailing Address

0 Y R

2, Pnnclpal Placa of Busmess
Qbsve as_above
Suite, Apl #, eic. Suite, Apt. ¥, etc. 04152005 Chg-NP CR2EQ37 (10/03)
City & State Cily & Staie "4. FE| Number Applied For
. 58-2290045 Not Applicable
Zip Country Zip Country - , II( $8.75 Additional
5. Certificata of Status Dasired Fee Required
6. Name and Address of Curtent Registersd Agent 7. Name and Address of How Rogistered Agont
Name

MCNAIR, LINDAS::
11924 FOREST-HILL BLVD STE 22 PMB-118
WELLINGTON, FL 33414

5
I

Street Address (P.O. Box Number is Not Acceptable)

Tity

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both. in the State of Plorida. | am famifiar with, and accept

the obligations of registerad agent.

K

SIGNATURE
Do. ‘: Signatune, typed or printed name of registered agont ant e if applicable. {NOTE: Ragistersd Agant Mgnature requined whern retntating) DATE
F)
: ‘Filing F“ Is;$61.25 9. Elaction Campaign Financing $5.00 may Be Make check payabie to
- Due by May 4' 2005 Trust Fund Contribution. Added to Fees Florida Department of State
T-10. ? OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delte e Ocrenge 3 Addition
HAME MCNAIR, LmﬂA RAME
STREET ADDAESS | 11924 FOREST HILL BLVD STE 22 PMB-118 STREET ADORESS
CITY-ST-21P WELLINGTON, FL 33414 CrY-ST-up /
TIME sD £ Delete TILE Izrcrmge O addition
NANE LEWIS, RW. NAME P D. Ao X P02
STREET ADDRESS | P.0. BOX 4904 STREET ADDRESS
env-s1-z¢ | DEERFIELD BEACH, FL 33442 ( Chy-51-B° %jﬁ@/d ﬁzddﬁ FZ, 3 31%' %’3
e DT O] Delete T Clcknge [ Addition
NAME ROBERSON, MARKUS NAME
STREET ADDRESS 16816 BAY PQINT DR STREET ADDRESS
CITY-ST-2P MACON, GA 31220 CITY-ST-2P
TMLE 3 vekete TMLE Ocrange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-7Ip CY-ST-2P
TME [ pelete TME (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-71P
TME 1 oelete TIE O crane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oy-ST-p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an afficer or director
ared 10 axecute this repon! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustas empow:

changed. or on an attachmegt with an addtsss with ll(Ws(
SIGNATURE: éDﬂM&f

TURE AND TYPED U PRINTED KAME OF SIGNMING OFFICER OR DIRECTOR

Yoslas  Gu)1AR572-




