2005 FOR PROFIT CORPORATION FILED

X ANNUAL REPORT
DOCUMENT # P02000119807 Jan 31, 2005 08:00 AM
Secretary of State

1. Entity Name

SCWI, INC.

Principal Place of Business Mailing Address

20 PERUVIAN LANE 20 PERUVIAN LANE

ORMOND BEACH, FL 32174-1430 ORMOND BEACH, FL 32174-1430

R

1282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appied Fer
32-0083637 Not Applicable
O $8.75 Additional

fFee Required

5, Certificate of Status Desired

8. Name and Address of Current Regi 1 Agent

50 PERUVIAN LANE DO NOT WRITE
ORMOND BEACH, FL 32174-1430 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE,
Swgrature, typed or privied name of ragisterad agent and tille TF applcabla [NOTE Rogislored Agont signetura required when relnstaling) CATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn Financing $5..00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. DFFICERS AND DIRECTORS I
e PD
NAME AIKEN, WINFRED T JR.
STREET ADDRESS | 20 PERUVIAN LANE I
OTY-§-2¢ | ORMOND BEACH, FL. 321741430 RO AR
S AT - Q0 i; =2 1Rnnn
TLE D <L
NAME HALVERSON, SCOTT A

STREET ADDRESS | 20 PERUVIAN LANE
CITY-ST-2P ORMOND BEACH, FL 321741430

TNLE
NAME

ameetan DO NOT WRITE

s IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
Cry.ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)1), Floricla Statotes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the récelver or trustee empowerad o execute this report as required by Chapiley 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an attachmentnyﬂaddress T”ch}ll&eem E
SIGNATURE: M . (o 19? - /- Zz?fﬂ s~ /356 679-5€35

SIGHNATURE AND TYPED OR PRINTED NAI-IEOFSI’GNMGWEHOR DIRECTOR Dayiime Phrane #




