2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000108758

1. Entity Name

S.W. EQUITIES INVESTMENT, INC.

Feb 25, 2004 8:00 am
. Secretary of State

02-25-2004 90034 038 ***150.00

Principal Place of Business

4625 SW 20TH AVE -
CAPE CORAL FL 33914- 6255

Mailing Address

4625 SW 20TH AVE -
CAPE CORAL FL 33914-6256

2. Principal Place of Business

3. Mailing Address

i

ll

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE(034 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
06-1663628 Mot Applicable
2p Country dp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) , EPH e == —_—
?GA;JEENTEO#%SAVE E Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914-6256
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. IyPed of printed name of régistered agent and ttie i applcable '

{NOTE: Registered Agenl signature required when reinstahng}

DATE

9, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TME HAThenge [ Addition
NAME BARTLETT, JOSEPH E NAME
STREET ADORESS |32 SMITH ST seeT aooRess | L2 S S ety Ae.
omy-sT-zp {NESCONSET NY 33914-8258 CITY-57-2Ip U L, TL, 339y
TE {7 Delete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE _ 1 pelele TLE [change . [ Addition
NAME B NAME
STREETADDRESS | — = 7~ . - ot “§ STREET ADDRESS T T R —_— - -
CiTY-ST-2iP CITY-SF-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZP
TITLE [ Delete TIME [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required 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

SIGNATURE: kE o4

er like empowered.

Josely ¢ BArwew

igot  229-B9%- D56

ATURE uND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




