FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT-# P01000009377 04-20-2005 90314 043 ***150.00
1. Eniity Name
SRCW, INC. .
Principal Placa of Business Mailing Address
43687 RATCLIFF RD. 43687 RATCLIFF RD. 20033258
CALLAHAN, FL 32011 CALLAHAN, FL 3201
F e s e RO AR AUV
Suite, Apt. #, sic. Suite, Apt. #, elc, 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applhiad For
59-3694719 Not Applicabla
o |, Coumy e Country 5. Cortificate of Status Desired _ [ ?gg?q Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MUYRES, DAVID
1409 KINGSLEY AVE Street Address {P.O. Box Number is Not Acceptabte)
BLDG 2 .
ORANGE PARK, FL 32073 .
City FL | Zip Code

8. The above nametd entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ; o

WL L . P . - . - . PR

SIGNATURE
Sigrature, fyped o arinted name of registered agant and tite il applicable. (NOTE; Rogistered Agent signaiura required when remstating) DATE
FILE NOWIlI FEE IS $150.00 | ¢ Electionl Campaign Financing $5.00 MayBe | . . ... .. - -
After May 1, 2005 Feo will bo $550.00 Trust Fund Contributon,  + [ Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - . [ oelete TILE [ change [ Addiiion
NAME WILLEY, SANDY MAME
STREET ADDRESS | 43687 RATCLIFF RD. STREET ADDRESS
CITY-S1-ZIP CALLAHAN, FL 32011 CITY-ST-2IP
TIMLE [ Delete TITLE [JChangs  [] Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-51-2P
THLE - 1) Delete - SIME - . - - T O change [ Addition
NAME NAME
STREET ADIRESS * || STREET ADORESS
CIry-ST-2IP CITY-ST-7P )
TILE [ Delete TME [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-5T-2P
WILE 3 Delete TE O Crange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
Clv-51-2¢9 e ~ - f Cmy-sT-p
e S 1 TImE ik [Jchange [ Addiiion
NAME - - e - MAME  ~—— - . e e o e
STREET ADDRESS . Lo Ly v o - R STREET ADDRESS . - L - -
iTY-ST-2IP CITY-ST-2P

12. 1 hereby certity thal the information supplied with this filing does not qualify {or the exempiion stated in Section 119.07{3)(i}, Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! em an officer ar director
of the corporation or tha regeiver or trustae empowaerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an altachnfent with an address, with a other like empowared.

L2005 C oy 4a2-SYY3

SIGNATURE: \(KD A H-AB-08 909~

" Date

SenatURE AND n’s\su QA PRAINTED NAME OF SIGNING opma OR GIRECTOR i Daytime Frons £

e -



