2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT [AR)

SGCUNENT # Po0000odasse Feb 16,2004 08:00 AM
1. Entny Name Secretary of State
SWHUS, INC.
Principal Flace of Business- - ‘ Mailing Address 3
10130 BERTRAM LANE 10130 BERTRAM LANE
FORT MYERS FL 33812 FORT MYERS FL 33912
2 Principdl Place of Business - 3 Maiing Addiass — }mm ﬁ I m}mmﬁ%mmmmm l’m l I]l mmmm
Sute, ADl #, atc. ) Suite, Apt. #, ¢, T . MOORE T CR2ED34 {1 1{03} o
Tity & Srae ity & Staie 3. FEI Number o ' Appliod For
o 65-1004743 et rodieaie
Zp County Zp Country 5. Certificate of Status Desired | Eg‘gesqﬁ‘?f:;ﬁona]
6. Name and Address of Current Registered Agent 7. ¥ame and Address of %e;ﬁi_egisi&e:i_i,\gem
Name
‘;‘gfe?-nggh-\{gG&N&NE . Streat Addrass {P.C. Bax Nurmber is MNat Azcepnge} ==
FORT MYERS FL 33918 * :
City . = FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing tts registersd office or registered agent, or both, in the State of Flonda, § am famiiar with, and acgent
ihe obhgations of registered agent.

SIGNATURE - s omn ;b e

Signature. fypsd or printad name;ﬂ ragreiered agent and t\t;e st appficabe [HOTE. H:Eqmtefed Agent sgrdtue romw;d whers reinstatng) . DATE - -
FILE NOWI FEE IS $150.00 _ 9. Einciion Campaign Financing $5.00 Hay 86
Aftor May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. [0 Addedto Fees
Make Check Payable 1o Fiorida Depanmer}: of sr_at; ’ ] } '
10, ' _ OFFICERS AND DIRECTORS | ) 11, ADDITIONS {CHANGES 7O QFFICEAS AND QIRECTORS IN 1t
TILE PD 7 Delete §111 [Johange [ Addition
NAME H{ETHER, CHARLES J BAME
STAEETASORESS §10130 BERTRAM LANE STREFT ADDRESS HEONE2553
N ERIET o~ s RN -
o st2p {FORT MYERS FL 33812 B LR OO I/ UE-ROO0-0r2 180,00
e STD 71 putete fRE EChange [ Addition
HAME HUETHER, VIRGINIA HAME
STREET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS
GIY-57-ZP {FORT MYERS FL 33812 .. Jovsaw o L o .
TTE 1 Gotete TTLE T3Change 3 Addlan
HASYE NamE
STREET ADDRESS STRECT ADDRESS
CTY.-57-2P . CiTy- - 2ip L , . e
e O 2oge me Tlohange £ Addition
HAME NAME
STREET ADURESS SIREE! ADDRESS
CiTY-ST-2P o _ L GIY-51-2P . . S
TILE 7 Detete THLE {1 Change [ Adaitign
MaME HAME
STREFT ADDRESS STREE] ADDRESS
CY-5T-3P o ] TY-$1-2p 3 o -
THLE O cetete TRE [ Change [ Addition
HAME HANE
SYREET ADDRESS SIRELT ADDRESS
CiTy-51-ZIP B B Gity-ST-2IP Y e

12. | hereby cerfify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cerltify that the information
indicated on tgis repori or supplernental teport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer gr director
of the gurporatian of the recely, trusiee empowered 1o execuls this reporn as reéquired by Chapter 507, Farida Statules; and thal my name appeats in Block 10 or Block 114t
changed, or on an attachmeny with]an address, with ali other like empewered,

SIGNATURE? s -5 DH- _ «;12‘:%‘7[ §I-25¢7

TURE AND TYPED OH PRINTED NAME GF LIGMNING OFFICER OR MAECTOR i Dayime Phane # R




