&

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ... . .

FILED
Apr 12,2004 8:00 am

1. E

DOCUMENT # P03000011707
SWISS AMERICAN MANAGEMENT, INC.

niity Name

ecretary of State

03-31-2004 90025 022 ***150.00

Principal Place of Business Mailing Address
1105 CAPE CORAL PXWY STE 1105 1105 CAPE CORAL PKWY STE 1105
CAPE CORAL, FL 33904

CAPE CORAL FL 33904

: 1!
2. Principal Piace of Busineas 3. Mailing Addreas Iﬂmmlﬂ“mmlﬁmﬁm‘mmm‘”m“
Suile, Apt. #, etc, Sulte, Apt. #, etc. 03282004 Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Appied For
S~ 2095663 Not Applicable
2p Country ap Couniry s. Certificate of Staws Desired [ f&g?quw“"“
8. Nama and Address of Cuirent Rogisierd Agent 7. Nams and Address of New Registared Agem
Name
|oSCHUTT, DARRINR—_ -~ =~ oo ooes 2 = e o r— == -
1105 CAPE CORAL PKWY STE 1105 Street Address (P.0. Box Number Is Not Acceptable)
_CAPE CORAL, FL™33904 ., - B g
Clty FL ] Zip Code

SIGNATURE

8. The above named entity submits ifis statement for the purposa of changing iis registered offica or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgruturs, W oF Shrted NEME Of rsgrtanid 80001 And 1t I BDCACEDA.

{NOTE! Regurensa AQee 3iGREsure reurid wha ranetsting)

DATE

After May 1, 2004 Fee will be $350.00

9. Etection Campalgn Financing

PILE NOWIN! PEE I8 $150.00 Trust Fund Conabutian.

$5.00 mayBe
Added to Foes

.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE ?”CS”J&‘?J T petets TMLE O change ] Asdtion
HAvE AARCE L SUasRE N
SREWRS | fyo0g Lo /]*h Street STREET ADDRESS
GiY-§1-ap Cape Corgt Fi& 2369y LITY-ST- 2P
e v ! [ e TE Ocrage [ acdion
NAE HAME
STREEY ADDAESS STREET ADDAESS
CIPY.ST-2P Y-S 29
Tne 00 etete e Dlcraxe O Action
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 57-2P CITY-ST- 2P
e O detere TE D ctage [ Addiion
. MAME o — — - - NAWE - [P S - - - - - - . ——
STREFY ADDRESS STREET ADOAESS
R — Y ovEr — - e
TNE O beten TE [Ocrarpe [ Asdifion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-57-29 oTY-ST-ZP
TLE 7 Detete TILE [OcChange [ Acdition
WAE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-5T-28

Ix

SIGNATURE:

of the corposation of the receives of fusige e

changed..or on anafactiment with.angdiess. with alt other like empowered.

TYPED OR PRINTED NAME OF SIONTN) OFRCER OR IRICTOR

12. 1 hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 119.07&5){0. Florida Statutes. I further ceslily that the information
indicaled on this feport or supplermental report I8 true and accurate and that my signature shall have the same legal e
mpoweted [0 executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as it made under oath; that | am an officer or direcior

23 #lso

Outyteid P #

y

_ 75




