FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000009377 04-16-2004 90125 035 ***150.00

1. Enlity Name

SRCW, INC.

Principal Place of Business Mailing Address 2 4 0 45 q 1 B

12636 SHARK ROAD E. 12636 SHARK ROAD E.
IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
# 4+
43427 Rarsi FF Kd 43687 RaTLiFF Rd
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulo. Apt. #. et tite, Apt. #. et 03142004  Chg-P CR2E034 (10/03)
Cvly & Slate City & State 4, FEI Number Appiied For
m/mw Ef dﬂ//ﬂ/t‘ﬁnf = 59-3694719 Not Applicabis
g Country  _. _. Zp . Contry . | oifcate of hesired” [ $8:75 Additionat © -
3 Yy =y 320 // WSA 5. Certificate of Status Desved [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
MUYRES, DAVID
1409 KINGSLEY AVE Street Address (P.O. Bax Number is Not Acceptabla)
BLDG 2
ORANGE PARK, FL 32073
City FL I Zip Code
8. The above named antity submits this statsment for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Sigrature, typed o printed nama of registerad agent and titla if applicable, {NOTE: Regstered Agent signature required when reinstaling) DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITE I Change [ Addilion
HAME WILLEY, SANDY NAME
STREET ADDRESS | 1000 BROWARD ROAD STE 514 STRCET ADDRESS /7/ 2687 'Q ’9'72 / }f F IQJ
or-si-2p | JAGKSONVILLE, FL 32218 av-st (A , Ff 301
TMLE 0 Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
JITLE - - - 7 Delute - MLE - R ~ [ Change - [J-addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-Z21p CITY-51-7IP
TITLE (3 Delete WLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP QITy-S1-21P
TLE O elete TITLE [ Ghangs (] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CiTY-51-2IP
TMLE ' O petete TIE O change  [J Addition
NAME ) T NAME
STREET ADDRESS - STREET ADDRESS
CiTY-8T.2IF CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualily for the examption stated in Saction 112.07(3)(i), Florida Statutes. | further cerlify that 1he information
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re, er or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all othe like empowere:
+
SIGNATURE: - ) (J /oY SISO
slGNATURE AND TYPED OF PRINFED NAME OF SIGNING OFFICER dSDIH.ECTDR Dale Daytime Fhone 4




