2005 FOR PROFIT CORPORATION

r

= ANNUAL REPORT (AR): FILED

DOCUMENT # P01000086028 Feb 10,2005 08:00 AM
. Secretary of State

1. Entity Name
SWF BEACH BAY, INC.

Principal Place of Business " Mailing Address
150 SAN GARLOS BLVD 150 SAN CARLOS BLVD
FT MYERS FL 33931 FT MYERS FL 33931

Suite, Aot. #, eto. T Suite, At & etc. tst MOORE CR2E034 (10/04)

City & State T City & State ) 4. FEI Number Appfied Far

65-1136922 Not Applicabie
Zp Couniry Zp Country 5. Certffcats of Stalus Desred [ $8+75 Additional
Fee Required
6. Name and Address of Current Regfsterad Agent T 7. Name and Address of New Registerad Agent )}
= ) T ; T Name i

;gfébh%g]%\gggbBLVD Street Address (P.O, Box Number is Not Acceptable)

FT MYERS FL 33901

City - ) FL TZip Code

8. Tha above named enlity submits this statement for hé purpose of changing Tts registered ofice of registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of reglsterad agent. '

BIGNATURE

Signature, ypad of primted name of regislred agant and ulie 1 epplicetle " [NOTE Registered Agenl Signaturo raquirsd whan @instatng) - DATE
FILE NOW!! FEE 1S $150.00 . . e 8. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Foe Will Be $650.00 ~ " Trust Fund Contribution  [J  Added to Fees
Wake Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS R L2 T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P T 7 Delete e ’ [T hange 1 Addition
NAME ANGLIM, TIM KAME Jonoonarg2ii _
STRECT ADDAESS | 150 SAN CARLOS BLYVD STRCET ADORESS (24 10A05-30075-015 150.00
7Y -ST-7P FT MYERS FL 33931 CITY 51 2P
T S Cloete  § wu [JChange [ Addition
NAME NAME
STREET ACDRESS STREETADDRESS
CITY- 51- 217 CITY-ST- 7P
e T ' [T Delete e ’ CJ Change ] Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CiTY-ST-21P CITY-ST- 2P
TILE o Ol pelets = ] e ) [JChange [ Addition
NAME NAME
SIREET ADRRESS SIREET ADDRESS
GITY-ST- 2 CrY-§1-2P
e - T Tlodete N "mf I Change [ Addition
NANE HAME
SIACET ADDAESS STREET ADDRESS
CIFY-ST-2IP CIty-sl-zi
i ] T T U pefele e ) Tlchange [ Adation
NAME NAME
STRCET ADDRESS STREET ADDRESS
GIFY-51-2IP CiTY.ST-2P
12. | hareby certify that the jnfc TEuppiied with this fiﬁng does mot qualify for the & nstated in Section 119.07(3)(1), Florida Statutas. 1 further cextify that the information”
indicated on this rel r supplemental re i5 frue and accurate and that my signature shall has the same legal effect as if made under oath, that| am an officer or directer

empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

h address, with all other like empowered.
7 [
- Vs cink 1! AN

OFFICER OR DIRECTOR - e Daytrne Prone &

of the corporation
changad, or on an attas

SIGNATURE:

receiver or

SIGNATURE AND TYPED QR PRINT!




