FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

e v————

DOCUMENT # P02000123560 02-10-2005 90043 040 ***150.00
1. Entity Name
SWF PF‘\‘OPERTIES MAINTENANCE & MGMT, INC
Principal Place of Business Maiting Address ST TsT 007
264 COCOA LANE 264 COCOA LANE
VENICE, FL 34293 VENICE, FL 34293
s s SR OGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-f’ CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
f 57-1140868 Not Applicabla
Zip V Country Zip Country 5. Certificate of Status Desired O $8'75 Additional .
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

==~ = ~ —- —[ -Nam@=—

— o

MASSANOVA, ROBERT J
264 COCOA LANE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City ' FL l Zip Code

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

SIGNATURE
,  Sigrature, typed or printed name of registered agent and titie if spplicable. {NQTE: Reglstered Agent signature required when reinstating) DATE
FiLE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delste TMLE [ Change  [] Addition
NAME MASSANOVA, ROBERT J NAME
STREET ADDRESS | 264 COCOA LANE STREET ADDRESS
cory-s1-2P | | VENICE, FL 34293 CITY-ST-2IP
TO7LE VP [ petete TmE [J Change [ Addition
NAME MASSANDOVA, SHIRLEY NAME
STREET ADDRESS | 264 COCOA LANE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2P
TITLE ‘ L Delete TLE [ Change ] Addition
NAME ‘ NAME
STREET ADORESS | ~ ~ -t m = Tees s T e - e ACORETADDRESS [ Y ——— -~ - - e e L
omv-st-zp ¢ | CTY-$T-7P
TIME . . [ petete - TILE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-st-zp LTY-$T-20P
TME [ pelete TNLE {JcChange [ Addition
NAME f NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2°P CITY-§T-ZIP
TITLE : T Delete THLE, ) ) ' [ Change  [] Addition
NAME ' : - ' : NAME . .
STREET ADDRESS ) STREET ADORESS |~ . - : . = s
CITY-§T-2°F GIY-ST-Zp T -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my gignature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad. \

smmruﬁ&ﬁ/%’ PIRROmOVE, Q0804 T prpssmon N\ ?S{{A/ P57 frt3sa

SIGNAW AND TYPED OR PRINTED NAME OF S8IGHING OFFICER OR DIRECTOR Daytime Phone #
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o



