2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SWIMWORLD VENTURES, INC.

DOCUMENT # P01000063168

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90034 044 ***150.00

Principal Piace of Business

1612 S FOUNTAINHEAD RD
FT MYERS FL 33919

Mailing Address

1612 S FOUNTAINHEAD RD

FT MYERS FL 33919

Jaudi4h ¢

2. Principat Place of Business

FI5/YE puamaen of Commenes |

3. Mailing Agdress

5145 Lamoee 0F fommesee §

(R AR

Suite, Apt, #, elc.

Suite, Apt. #, etc.

MENKE, WILLIAM

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
Oonita Spewss Fr Oopida Spemss o 65-1127210 e
Zip Country Zip Country " . $8.75 Additional
34/3; MSA' 34’35 615/4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1612 S FOUNTAINHEAD RD

Streat Address (P.O. Box Number is Not Acceptatle)

FT MYERS FL 33919

City

Zip Code

FL

8. The above named enlity submils this statement #

the obligatiogif,r:fe;ed agent,
SIGNATURE “7"

he purpose of changing its registered office or register

ed agent, or both, in the State of Flarida. | am familiar with, and accept

{/o?é V%

Signature. typed of printed name of registered agnmnd\ﬂmwﬁ-ppficah\e, {NOTE. Rogistered Agenl signature required

WLl B . MEPKE esoenr

when reinstating} DA?E

UAFILE NOWN! FEEIS $15000 " ©
- - "Afier May 1, 2004 Fee will be $550.00 - -
. Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change  [C] Addition
NAME MENKE, WILLIAM NABE

STREET ADDRESS | 1612 S FOUNTAINHEAD RD STREET ADDRESS

CITY-ST-2P FT MYERS FL 33919 Ciy-st-21

TITLé D ] Delete TITLE [ Change  [[] Addition
NAME MENKE, JODI NAME

STREET ADDRESS | 1612 S FOUNTAINHEAD RD STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 oIy -§T-2IF

THLE [ Delete TITLE [ Change ] Acdition
NAME T NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2iP CITY-ST-2IF

TITLE [ Delete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IF CITY-ST-2IP

TLE O Delete TITLE [ crange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2IP

THLE ] Delete TITLE [T cChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true ang
of the carporation or the receiver or trustee empowered o
changed, or on an attachment with an address, 24 d

siaNATURE: (]

urate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
evute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Daytrme Phone #




