2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .+ FILED

DOCUMENT # P02000100996 Feb 17,2004 08:00 AM
1. Entty Name S
ecretary of State
SWF SANIBEL CENTER INC, y
Principal Place of Business . Mailing Address )
17274 SAN CARLOS BLVD STE 202 17274 SAN CARLOS BLVD STE 202
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33831
2- PnnCipal P!ace Or BUS|ness 3- Mai“ng ’Address 777777 - h “ll]] |n IIIII l|III ||| ‘l“ || III | III | l]]l lllllll || |||‘
Suite, Aot ¥, etc. Suie, Apt. #, ate. MOORE CR2E034 {11/03)
City & State S City & State B 4, FEVNumber __ Applhed Faor
i 56-2296628 Mot Applicable
ap Countiey ze Country 5. Certificate of Stalus Desired [} ?g'ggt’:f;ﬁmal
) 7. Name and Address of New Registered Agent o

6. Name and Address of Current Registered Agent

Name

??21-7%§AED(\:AAAHi85ABLVD STE 202 Street Address (PO, Box Number is Not Acceptable) S

FT MYERS BEACH FL 33931 — S —

Cily ) i FL l Zip Code

8. The above named entily submits this statement 1or the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am famiiar with, angactept
the obiigations of regisiered agent.

SIGNATURE — — —— . —
Sigrature. lyped of printed name of registered a0ent and hitle if applicablg (NOTE. Ragistared Agenl signatuce required when reinstating) DATE :
" FILE NOWHI FEE IS $15000 . . - . . . -
il : : i
After May 1, 2004 Feo will be §55000. S ot e Comttpaion 0 g 20a00 ey pa

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TLE " [JChange [ Aoditon
NAME ANGLIM, TIM NAE unno ) )
STREET ADDRESS | P O3 BOX, 6202 STREET ADDRESS 0247 mﬂgg%g?g?ﬂ 19 150,00
CiTY-ST-2P FT MYERS BEACH FL 33931 “ o f orvstae *
TiiLe Ol § me [ hange L] Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CiTY. 5T- 4P CITY -57-2IF
e ) Ooeee | me O Change L] Addilion.
NAME NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2Ip CITY-$T-2P
e - T T O] Change L] Adgitian.
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-2p CiTY-ST- 2P
wLE ) ) 0 E)'ei.ele ) HILE [ Change 11 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-57-2P
TmE S Coeee e Cichange [ Addition
NAME NAME
STREEY ADDRESS SIRFET ADORESS
GITY-37-2/p I CITY-ST-2IF

j i - fplion stated in Section 119.07{3)), Florida Statutes. | further cartify that the information
report Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an pfficer or director
mpowered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 il
1 address, with gl other like empowered.

12. | hereby certify that the information sy
indicated on this report r Sy
of the corparation or t
changed, or on an agachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date T Daplime Phone #




