. FILED
2004 SORSECRERSOTTZETON . May 10,2004 8:00 am

DOCUMENT # P00000064143 Secretary of State
1. Entity Name 04-20-2004 90022 003 ****]1 .25
SWEC, INC. 05-10-2004 90482 044 ****8R.75
P_zr_inbﬁigl S’!ace of Business Mailing Address )
LS. HIGHWAY 331 SOUTH 1027 E MACK BAYOU DR
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 .
il L
2. Principal Place of Business 3. Mailing Address ' H;l l ‘i “ i
Suile, Apt. #, elc. Suile, ApL. #, elc, MOORE CR2E034 (1 1'[03)
Y City & State City & State 4. FEI Number Applied For
. £9-3417697 Not Apphicable
Zip Couniry Zip Country 5. Certificate of Status Desired o ?gg?q m&ﬁanal
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
‘ I{EE’? FIIE(.)?AEARCTKEBHRYOU DRVE - Street Address (.0 Box Number s Nol Acceptabie) —
SANTA ROSA BEACH FL 32459
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 arm familiar with, and accepl

the obligations %m.
SIGNATURE égz”?z
Sigy

Ratra. Typed OF PINied Ade of registared agant anc the d apphcatue. (NOTE, Rapsien Agenl spnature requred when renilatag) DATE

i s E!LE-,NQ}VIEI LFFE‘ IS 31 50.00 . 9. Electon Campaign Financing $5.00 May Be
A ‘After My 1,2004. Fée will be $550.00 - =% | Trust Fung Contribution. O  Addedio Fees
 Nako Chack Payable to Fiorida Dopariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
me D O petete FILE O Change [ Addition
NAME LEE, ROBERT E Iit HAME
STREETADDRESS | POST OFFICE BOX 1712 STAEET ADORESS
CITY-SI-21P SANTA ROSA BEACH £L 32459 CITY-ST-7P
mE D P(oesae e O thange [ Addition
NAME BISHOP, VERNON R . NAME
STREET AGDRESS | POST OFFICE BOX 1182 STAEEF ADDRESS
CITY-ST-29 SANTA ROSA BEACH FL 32459 cny-s1-2P
TME O /H Delete TITLE OJchange [ Acdition
NAME HICKS, HUBERT NAME
STREET ACDRESS | B4 LAUREN LANE STRECT ACDRESS
Grv-sT-Zip_ _|SANTA ROSA BEACH FL 32489 . . Qb-sEaR o . . . s
TE [>) O pelets TLE (3 Change [ Addition
NAME JOHNSON, DAVID E RAME
STREET AQDRESS | 419 PITTS BAYSHORE DRIVE STREET ADDIRESS
ory-sT-o¢ |FREEPORT FL 32439 CITY-5T-2if
THLE o ,Q! Delete L [crenge [ Addition
HAME MITCHELL, KADDY NAME
smeeTanoRess | 257 OVERLOCK DRIVE STREET ADDHESS
cmy-st-op | DESTIN FL 32541 CITY-$T-2P
ms D EARs THCKSoN 01 petere e Cprer Ipckses D ctange _fAgsiton
e S$si mevae L R navE FS1 mCcopvicl RD
SYREET ADDRESS STREET ADDRESS &
CITY-51-71P F*fezw-}- ~1. 32Y39. CIFY-ST-21F €r¢1.w+' - Beyq3g.

12. ) hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki). Flerida Statutes. | further cestily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corperation o the receiver or trustee empowered to axecule this repoart as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11

changed, or on an attachment with W like empowered.
v/
SIGNATURE: m/({é T A /f Df;/ o3

TURE AND TYPED OR PROTED NAME OF SIGNING OFFICER O DIRECTOR




