FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000123560 03-29-2004 90034 006 ***150.00

1. Entity Name
SWF PROPERTIES MAINTENANCE & MGMT, INC

Principal Place of Business Mailing Address

264 COCOA LANE 264 COCOA LANE 5 4 02 3 7 95

VENICE, FL 34293 VENICE, FL 34293
R s AR ERRUTGMA S

Suite, Apt. # etfc. Suite, Apt. #, etc. 03242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
57-1140868 Not Appiicable
- - : —
die Country Zip Country §. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASSANOVA, ROBERT J
264 COCOA LANE Street Address (P.0. Bex Number is Not Acceptable)

VENICE, FL 34283

City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{’1 0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST (O petete TILE O Change {7 Addition
NAME MASSANOVA, ROBERT J NAME

““RTREETADDARESS | 264 COCOA LANE STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 CITY-57-ZP
THILE A  pelete THLE Vies "33 O change MAddiﬁon
NAME NAME sHiIRlLSY  Hdssarova
STREET ADDRESS STREETADDRESS | 2ot COCTOY Labof,
CITY-ST-2P CITY-57-2P VErses , FL 34293
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-$1-2IP CITY-57-7P
e ‘ [ Delets TITLE O change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T pelets TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of tha corporaticn or the receiver or rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWQ;LM’ T Massanevd /Jé oY

SIGNATURE ANQ Y PED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Date Deytime Phone #




