2004 FOR PROFl1 , CORPORATION FILED

ANN UA!;&_Q’ORT (AR)

- Mar 08, 2004 08:00 AM
DOCUMENT # P02000119807
1 Entiy Namo Secretary of State
SCWI INC
P—1 e e b S Oy R e ) Sall achut Wl -
Principal Place of Business Mading Address
20 PERUVIAN LANE 20 PERUVIAN LANE
ORMOND BEACH FL 32174-1430 ORMOND BEACH FL 32174-1430
e e i s e EEpe LML
Se A RO SeAm el MOORE CReE034 (11103
N _ P P S SRt LT | - - P - S o Nl e o -3 . P . VERAREE
City & State City & State 4. FE| Number Apphed For
e e cmuem sr e o] - —— e e sturtor-S gy . 32—0083637 ) NOf ApEIrcabIe
Zip Country’ Zip Country 5. Certficate of Status Desired D ggggq::crse%hona&
6. Name and Address of Current Registered Agent | 7. jame and Address of New Registered Agent i o
Marme
o . : it P Pag = = SO
é{l)KFl::glﬁUW\f][ﬁll:\lREENTEJR Street Address (P.0. Box Mumber is Not Acceplable)
ORMOND BEACH FL 32174-1430 ' e — : e i
s srame s - ) - - FEUPRTICY, - o
City - ~FL i z.p Code

8. The atove named enllly submlts this s(alemenl for lhe pu!pose of changlng |ts reglstered office or reglstered agent, or bolh in the State of Florida. | am familiar W|th and accepl
the obligatons of registered agent.

SIGNATURE R i ymEG e ERSESAT Thow Bl A o Ul ROEERL
Signature rvpaamprmleﬁ nameofvegrs::ned aqemaﬂdflled acelcante (NDTE Hegwslﬂfed Agen!su:mmure reﬁ:tefw?:en‘ro:n:mrfngj L e e - _?ATE e i BT
FILE NOWE!! FEE I‘_S $150.00 9. Election Campargn Financing $5,00 May 8¢
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Fiorida Department of State e g - - n o o o
10. ~—_QFFICERS ANDpJgchORs . R - — ADDITUONS/CHANGES TQ OFFLCERS AND DIRECTORS IN U, . .
THLE PD [ Detete THLE [ Change [T Addition
NAME AIKEN, WINFRED T JR. NAME LOO000ne 1??8 '
STREET ADDRESS |20 PERUVIAN LANE STREET ADDRESS 04y ey 13.4_.50 181-0 T 156, 00
CITY-ST-2IP ORMOND BEACH FL 32174-1430 v e e s Lirv-ST- 2P e
rme e e % e cxt + e ARYEE ks LAMIRY et ==y I ) - - - . . i s cAL r AR
TiTLE D [ netee TILE [ change [ Addition
NAME HALVERSON, SCOTT A NAME
STREETADDRESS | 20 PERUVIAN LANE STREEY ADDAESS
GiTY-ST- TP CORMOND §EACH Fl: 32174-1430 e cearmrie o pien s i+ o el FLE SR L . L, L e bl -
TILE [ berele THLE Cichange [ Addition
NAME HAWE
STREET ADDRESS STREET ADORESS
CiTY-sT-2IP e s et . x| OISR . o MU=~ -
T 3 Delete LK [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST. 2P ) s B _ e . bt
TLE 3 Delete J IE [T change  [7] Addition
NAME NAME
STREET ADDRESS STRLLT ADBRESS
CFI"!'-ST-ZIP_ s e St 0 T et e ki CmY-51-2p . - NN : . .- P e Sy
TE O Detete MLE [ change  [3 Addition
NAME I NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ e e oS L i
[}

12. | heraby cerbify that lhe. mformamn supplied with this filin g does not qualify fc-r ihe exempiion stated in Sec:non 119, D? 3)(') Ficr:da Stalutes V further certify ihat the intormation
indicated an 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 | am an officer or director
of the corpgration or the recever of frustee empoweared to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 |f

changed, or on an attachmant wit wi '_J7(>1her Ilkj,eﬁpoyrﬂ )
SIGNATURE: M e Al 5@‘6"‘47 ? .—é/fé/ L

SICNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR odbale T ,Davume_ﬁnrea

b g




