FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # p030000721 72 03-11-2004 90017 025 ***]158.75
1. Enity Name
C & SWELLER CORPORATION
Principal Place of Business Mailing Address U q UL0ULY
2205 PRESERVE DRIVE 2205 PRESERVE DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, F1. 33445
s e e OG0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O=-&s" 767 3L Not Applicatle
ap Country Ze Country 5. Certificate of Status Desired ﬁ Eeae-gesq:iggioM|
- . === 6.:Name and Addreas of Current Registered Agent —— - _.. —|— ——r —..7.-Name and Address of New Registered Agent— . .-

Name

WELLER, SAM L

2205 PRESERVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY¥ BEACH, FL 33445

i City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigrature. typed or printed name of registered agent and title if apphicable. {NGTE: Registered Agent signature requred when renstating) - - ) . DATE
FILE NOWT!I FEE i3 $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMEE D 3 Delete TIME O change [ Addition
NAME WELLER, CYNTHIA NAME
STREET ADDRESS | 2205 PRESERVE DRIVE t J STREET ADDRESS
CAy-ST-ar DELRAY BEACH, FL 33445 CITY-SE-ZIP
THLE D O pelete TME [cChange [ Addition
NAME WELLER, SAM L NAME
STREET ADDRESS { 2205 PRESERVE DRIVE “N STREET ADDRESS
CATY-ST-219 DELRAY BEACH, FL 33445 CITY-S¥-2P
TMLE [ pelete TITLE O change 7 Addition
NAME‘ - - mr— PR = g Y —— NAME -
STREET ADDAESS ' ' o STREET ADORESS. | - -
CITy-51-2IP CITY-5T-ZP
TME O betete TLE [IChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFV-ST-2IP CifY-§T-2P
TME [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SF-2P N
TE [ Detete TmE . "t . " [dChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is trua and accurate and that my signature shall have the same legal effect 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 on an attachment with an address, all cjher like empowered.

/ -
SIGNATURE: dmﬂ{. /i 0 olis WMl er 3-5c4 S £38-/48%

fmmne AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




