2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002649 Apr 18, 2005 08:00 AM
1. Entiyame Secretary of State
SWHUS, INC.,
Principal Place of Business Mailing Address
10130 BERTRAM LANE 10130 BERTRAM LANE -
FORT MYERS FL. 33912 FORT MYERS FL 33812
Suite, Apt. #, elc Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
Cily & State City & State 4. FEINumber __ . | |AppliedFor
B 55‘__1 _00‘?743 | INot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Fi.gesq;ﬁ?;cigﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Narne
1-;%" 1EJOHBEEIE{¥I!5\?V|1N&NE | Strest Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33919 - oo
| cy o - FL‘ Zip Code

8. The above named entity submits this statement for the purpcsé of chemgmaits registered office or reglsterediag#ent, of both. in the State of Florida. | am familiar with, and accept
the cbligatrons of registered agent

SIGNATURE e R —_— e ——
Sgnalure, yped of printad nama of ragistarsd agent and Mo | appicable fNOTE Regrstared Agant signature required when temslating} DATE .

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

10, GEFICERS AND DIRECTORS N i —_ ADDITIONS/CHANGES TO GFFICERS AND DISECTORS IN 11
TTLE PD {1 pelete WiLE [ change  [J Addition
NAME HUETHER, CHARLES J MAME i j-ﬂﬂ”ﬂ;“'% ; "'Ji'::;p'
STREET ADDRESS [ 10130 BERTRAM LANE STRECT ADDHESS Fi e 13 A=A T -

: 41 e A5 -8005 ! i .
olvsi-2f |FORT MYERS FL 33912 Ciy-51.2p 1803005010 150, 00
M STD [ Delete “f e O change [ Addition
NAME HUETHER, VIRGINIA ’ HAME
STREET ADDRESS | 10130 BERTRAM LANE STREET ADORESS
Ciy-gi-2i¢ FORT MYERS FL 33912 ) CITY-S81- I )
1iLe [T Delete e [ change  [] Addilion
NAME B ) NARE
STREETADORESS | 7 o e - SIREET ADORESS
Cry - §7-21p aTY-S1- 7P
THLE [ elete TN [ change ] Aduition
NAME HAME
STREE| ADDRESS STREET ADDRFSS
CiTY - 87 71E GITY-5T-ZiP
(113 1 Detste 11LE [ cChange [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRLSS
CiTY-51- 21 Y517
e [J Delete Tie ' [ change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S1-71F CITY-51-2IF

12. | hereby centify that the infor n supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sfipplamental repart is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the regeiveror trustee g red,to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oan attgth Il pthérike~ernpowerad.

SIGNATURE:

SIGNATURE AND TYPED O ERIMICD NAME OF SIGNING OFFIGER OR DIRECTOR " Daw Dayirne Phors #



