2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , ~ FILED

DPCUMENT # P01000086028 Feb 17, 2004 08:00 AM
T. Entity Name
— e retary of
SWF BEACH BAY, INC. Sec eta y 0 State
Principat Place of Business Me-ail_ing-; Adr;lress_ T
150 SAN CARLOS BLVD 150 SAN CARLOS BLVD
FT MYERS FL 33931 FT MYERS FL 33931
=T T AR SRR
Suite, Apt. #, elc. o Suite, Apt ¥, atc. MOORE CR2E034 (1 1/03)
City & Slate City & Stale 4, FE! Number Appliad For
65-1136922 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese'gesq‘?f:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent T
Name
SEEESD;AN(JJE[F%V(%GIRRDBLVD Street Address {P.O. Box Number is Npt Acceplable) -
FT MYERS FL 33901 —
City ] FL ’ 2ip Code

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

SIGNATURE ——— e e .
Signature. typod or printad name of registered agont and iille f applcatle. (NGTE. Registereg Agent signature requrad when ranstatng) DATE
m [ ; '
. FILE Now1i! FEE I? $150.00 9. Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55.°'00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Deiete TILE [t Change [ Addition
NAME ANGLIM, TiM NAME
STREET ADDRESS {150 SAN CARLOS BLVD STREET ADDRESS HBOO00NsSs113
orv-st-zP  |FT MYERS FL 33931 o I LR 0271 7/04-80024~015 150,00
e L] Delete TILE [JcChange  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T- 2P o
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-&T-2Ip CITY-8T-2IP
e [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-ST-28
TTLE [J pelete T [_]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2F
TLE [ pelste TITLE [3 Change 7 Addition
NAME NAME
STAEET ADORESS STREET ABDRESS T~ .
CITY-ST-2P CITY-57- 2P

12. | hereby certify th upplied with this filing doas not qualify for Lh'e. exemption stated in Section 1 19.07%3j(¥). Florida Statutes. | further certify that the informatian
indicated on thigAeport or sl emental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatfn or ihe regever or irustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if

attachdhent with an address, with all other‘iikyywered
SIGNATURE: e . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date —Daytme Phene #




