FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000031717 05-05-2005 90085 005 ***150.00
1. Entity Name

S.HTW. INC.

Principal Place of Business Mailing Address

1926 5. BABCOCK STREET 1926 S, BABCOCK STREET

MELBOURNE, FL 32901 MELBOURNE, FL 32901

I EO A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao For

58-2671575 Not Applicable
" ! $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6, Name and Address of Current Registered Agent

7500 & HARBOR CITY BLVD. DO NOT WRITE
SALéIITBEOzLZI;NE, FL ’32901 IN THIS SPACE

8. Tho above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisjered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tille if appiiczble. (NOTE: Registerad Agent signatse required whan reinstatng} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Acded to Fees
10. . OFFICERS AND DIRECTORS ]
TITLE DPVT
NAME SODERLUND, JAMES E JR.

STREET ADDRESS | 418 OAKLAND AVE.
CITy-51-2P INDIALANTIC, FL 32903

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

gy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-ZiF

12. | hereby certily that the information supplied with this Iiiing does not quality tor the exemption stated in Seclion 1 19.07}3)(0. Florida Statutes. | further certify that the information
indicaled on this report or supplementa - trug and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,g powerad 10 executa this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yi with all other like ampowarad.
Z//zg/ﬂf’ 3R 225 6E&3;
Ddta

SIGNATURE:
© Caytime Phore #

N

//§acnmun£ ;515 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




