2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # P01000066442

1. Entity Name

SDW RESIDENTIAL SOLUTIONS, INC. . . -

‘

[T

Secretary of State

02-19-2004 90013 009 ***150.00

‘Mailing Aci}!;ess

P.0. BOX 48064
TAMPA, FL 33647

Principal Place of Business ' -

4023 WCORONA ST
TAMPA, FL 33629

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appiied For
£9-3729264 Not Applicable
Ze Country 4e Country 5, Certificate of Status Desired a ?ese ;l,esqmg:;“onm
—_ 6. Name and Address of Current Registered Agent _ .- - - 7. Name and Address of New Registered Ageni .
Name
WHEELER, SCOTT
4023 W CORONA ST Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

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

the obligations of registered agent.

SKGNATURE —
B Signature, typed or printed name of regrsterad agert ankl tie f apphcable.

ANOTE:

Agert sigr

equred when 3

. FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will boe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRFCTORS IN 11

TLE PSTD 3 oetete TITLE Change  [J Addition
NAME WHEELER, SCOTT NAME ’

STREET ADDAESS | 18002 RICHMOND PLACE DRIVE #1915 smert ooess | <7023 D Corgma SH

orv-s1-zp | TAMPA, FL 33647 w52 TAmpa A 33627

Lt O ek e y Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-5T-2P

TIMLE O pelete e [ Change [ Addition
NAIE ] NAME

STREET ADORESS T - STREET ADDRESS - - T
CITY-ST-ZP CrY-§T-2P

ME 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-§1- 2P CITY-ST-2°

TE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-4P COY-ST-21P .

e . .| .l . . - 3 Cetete _ TME : [ crange [ Addition
L S ) NAME ; o h
sweTaDORESS [ Lo e T STREET ADDRESS | :

CITY-§T-2P CFY-5T-2P o

12. | hereby certify that the informaie
indicated on this report or sygplementp

Stpplied with thls filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

AdYl-0¥

Daytime Phone

e



