2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000712989

1. Entity Name -
STWD INC,

Apr 25, 2005 08:00 AM
Secretary of State

Princinal Place of Business - T i

7839 RAYMARY STREET
FT. MYERS FL 33922 ==

Mailing Addrass - .

o I

2. Princlpal Place of Business -~

e R

3. Mailing Address

Suite, Apt. #, oic. : Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State = : City & State 7' - 4. FEI Number ) Applied For
_ _ ] B 55-0814241 Not Applicable
Zp County Zip Country 5, Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
T ) Name S -
\Tf\éggEﬁEgﬁI;\I STREET Stroet Address (P.O Box Number Is Not Anceptable) *
FT. MYERS FL 33822 : =
City ' o FL Zip Code

8. The above named enlily SUbmits this statement for the purpose of changing its registered office or reglsterdd agent, or both, in the State of Florida. [ amt familiar with, and accept

the obligations of registerad agent.

SIGNATURE -

Signalurs, typed of piMiad name & registered Bgamt and tife it apblicatke (NOTE Regislerad Agent signaturs Tegired when rsinsiating) - v DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [1 Added o Fees

10. T BFFICERS AND DIRECTORS I K ADDITIONS]CHANGES TG GFFICERS AND DIRECTORS IN 11

THLE D o ] Delete —me o B * [lchange [ Addition
NAME WHITE, SCOTT T A L HononnzZrees -
STRLET ADDRESS | 78:39 RAYMARY STREET - STREET ADDRESS 4,/ @5 IR -00045-022 150,00
CITY-ST- 2P FT. MYERS FL 33922 . i OVY-51-20

me - - ) pelte  § me " O change [ Addfion
HaM KAME

STREET ADDRLSS STREET ADDRESS

Ciry-sT-2P [WILE PYig

Ik - - Toaete  fm T ' Ol change L] Addition
NAME hAME

SIRFFY ADDRESS o STRERT ADORISS

CITY-§T-2IF B CITY-5T- 7P

e 0 T ] Delete mr - ' Clchange [ ] Addition
NAML NAME

§TREET ADDRESS STREET ADORESS

GiTY. ST 2P CITY51-7P

THiLE o o Tl odets W moe - [Jchange [ Addilon
NAML NAME

51REET ADDAESS B STRECT ADDRESS

CIY-51- 4P CIlY-51- 2P

s o T Tloeee R nF - ' Tchange [ Addition
MAME NAME

STAEET ADORESS STREET ADDFSS

CITY-ST- 2P CITY-S1-2IP

12. 1heraby certify that the inforpation supj
indicatad an this report g
of the corporation or theTeceiver or {
changed, or on an gtfachment with

SIGNATURE:

ith thi
port is trde andfaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

s not qualify for the exemplion stated it $action 110.07(30, Florida Statutes, | further certify that the information

h{l’n

red J& executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Wuaﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTGR

er like empowered,
4/ f—f/ 05 IR BB TIIY
. . - Dite

Daylime Phona



