2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000070323 ecretary of State
1. Entity Name 04-30-2004 90401 026 ***150.00
C.A.5 SWISS, INC
Principal‘};lacé of Business __ Mailing Address
304 15TH STREET WEST o = - " -304 15TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205 o
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apoficable
Zip Country 4 Country 5. Cerificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e o Name
ggf\qg-ll\—la'sc-rl_e’,UDlA Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL Zip Code

8. The above named enlity submits this staternent 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 regtstereg'agent.
‘ /2 2/04

- SIGNATURE .
= . & Signature. typed or. prited name of M apphcable. (NOTE: Regsiared Agen! signature required when rainstatng) DATE
9. £lection Campaign Financing $5.00 may Be
3 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSD ‘ . [T Delete TmE (3 Change [ Addition
NAME STEVENS, CLAUDIA NAME
STREET ADDRESS | 304 15TH STREET WEST STREET ADDRESS
CITy-SI-21P BRADENTON FL 34205 CITY-ST-2IP
TITLE ‘ [ Delete 113 Ochange [ Addition
NAME : ) NAME
STREE? ADDRESS T STREET ADDRESS
CITY-ST-2IF l CITY-ST-2iP
TITLE . O Delete i me [ Change [ Addition
NAME T T NAMET T -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZP
TITLE 3 Delete TITLE 7] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
Tie ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [] Ghange ] Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2P CITY-ST-2P

12. | hereby certity 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
indicated on this report or supplemental réport is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ¢ X N HoLro < CLhudrp STEVE NS 412704 944~
SIGNATORE AND QR PRINTED NAME OF SIGNI EA CR DIRECTOR Date “Daywma % g ?0 qe




