2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
., Apr13,2004 8:00 am

DOCUMENT # P03000026050 ecretary of State
1. Entily Nama
04-01-2004 90002 013 ***150.00
SWITCH-1-D, INC.
Principal Place of Busingss Mailing Address K
5008 WEST LINEBAUGH AVE. 5008 WEST LINEBAUGH AVE.
SUITE 1 SUITE 1
TAMPA FL 33624 TAMPA FL 33624
us us H 1
i LT T
i:}
Suite, Apt. #, e1C. Suite, Apt. #, elr. MOCRE CR2E034 (1 ”-03)
City & State City & State 4. FEI Number Applied For
'3 4'2-4'5 ' 45 Not Applicable
Zp Country Zp Courmry 5. Centificate of Siats Desired [ ?83‘:2‘ Addiiona!
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agen!
Name .
- Torrence L., Hunt -~ -
I— *?ZRSA;E?#E%I%G - . . e L o | Steat Aodress (Ft.D. Box Number is Not Acceplable} -
CLEARWATER FL 33756 - <L = 3
Tampa, Fl. 33624 )
City FL I Zip Code

8. The above named entity su
the obligations ol registe)

GNATURE

r the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flonda. | am famifiar with, and accept

o rgpsinad spent and 1ia ¢ appheanig

{NOTE. Ragtares Agend ponatu e reguires when rematoting)

GATE

FILE NOW!!I FEE IS $150.00
: ‘Atter May 1, 2004 Fae will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT, {0 pelse TME O Change [T Addition
MAME HUNT, TORRENCE L NAME

SIREETADDRESS | 5008 WEST LINEBAUGH AVE,SUITE 1 STREET ADDRESS

CIEY-SI-21P TAMPA FL 323624 CITY-57. 2P ]

e S O Deteir TIE O Crange [ Acdition
MAME RODGE, MOLLIE FAME

STREET ADDRESS | 5008 WEST LINEBAUGH SUITE t STREET ADDRESS

CIFY-SE-2P TAMPA FL 33624 COY-ST-21P

TME VP [ Detete me O Change [ Additioo
MAME SHAUN, CHRISTOPHER NAME

SEIREETADDRESS | 5008 WEST LINEBAUGH AVE. SUITE 1 STREET ADDRESS

CIY-SI-2P | TAMPA FL 33624 CTY-ST- 2P

THLE —|vp N - J.cars . Nome . [ Change . [} Addition_|
RAME STROUP, BRYON MNAME e e T i
STREET ADCRESS | 5008 WEST LINEBAUGH AVE, SUITE 1 STAEET ADDRESS

oS- o TAMPA FL 33624 ory-si-2P

THLE [ Deteze me [0 Crenge [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2P

mE 3 cetete e [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-S1-27

1L | hereby certify Lhat the information suppiied with 4
indicaled on this report or supplemental repo A5
of the carporatian or the receiver or trusies 20
changed, of on an attachment with an adgees

SIGNATURE:

A filing goes

. with affther iike ernpowered.
y/

not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
e angZAccurate and that my signature shall have the same legal effect as il made under oath: that | am an officer of director
prowareddf execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11l

D MAME CF SICNING OFFICER OR

ORECTOR

I



