FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000061981 ecretary of State
04-29-2004 90223 038 ***150.00

1. Entity Name

SWF BUSINESS ENTERPRISES, INC.

Mailing Address
3949 EVANS AVE., #205

239 meamide T SAME

Sulte, Apt. #, etc. Suite, Apt. #, stc. 04212004  ChgP CR2E034 (10/03)

City & State City & State 4. FE| Number ’ Applied For
CHPE  CORAL 02-0622048 Not Applicale

Zp F L Count\r;sq Zp SSQOV Gountry 5. Certiicate of Status Desired O geae';gu’:‘\i?eﬂ“o“al

== 2= G = Narme and Adﬂi’ess”&f Curmrent:Registered Agent — -~ ~=sie| 7 te—r— o7 - Name and ’Addres.s of New Registered Agent~——~ - o

Name

WILLIAMS, CHARLES
3049 EVANS E., #205 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERSZTFL 33901

City | Zip Code
- FL
8. The above narpetd eny ils this stategnent for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticy ) '
SIGNATURE :
Sighature, lyped of prinfed name of registarad agent and tilla i applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.lnancmg $5_00 May Be
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. a Added t_o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b [ etete Lt Owner Bzl Change [ Addition
NAME WILLIAMS, CHARLES NAME = :
: Williams, Charles
STREET ADDRESS | 3949 EVANS AVE., #205 STREET ADDRESS 839 Mi ! R
CTY-$T-2f | FT. MYERS, FL 33901 Civ-gr-zp 2 iramar-Streer
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e . o ) [ Delete | TITLE ) [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2IP
TILE ‘ [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TALE [ slete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITVSST2IP, or| . 3% mogrm, » 1 R CITY-ST-ZIP
me ¥ b T O Delete TILE ! [Ychange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?53)(0, Florida Statutes. | turther certify that the information
indicated on this report or sugplemental report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trysteg empowered 1o execute this report as required by Chapter 607, Florica %}?E ancyat my n;ze appears in Block 10 or Block 11 if

changed, or on an att twilh ay address, withLaDO&\er like empowered. ) a%q__
SIGNATURE: » Lﬁ,!(}/‘\ Chey s = O AM S 519-8 866

SIGNATURE AND TYPED INTED NAME OFNAGNING OFFICER OR DIRECTOR Date Daytime Phong &




