2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000077192 -

1. Entity Name

OBEE'S SCWI, INC. -

Principal Place of Business

20 PERUVIAN LANE
ORMOND BEACH FL 32174

Malling Address

20 PERUVIAN LANE
ORMOND BEACH FL 32174

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90029 011 ***150.00

94027433

AT

AIKEN, WINFRED T
20 PERUVIAN LANE
ORMOND BEACH FL 32174

f .-

Suite, Apt. 4, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, -FEHumber Apptlied For
£IA/ 3 Z L0 4593 63 ‘7 Not Applicable
Zj Count Zi Count iti
P ountry ° auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prmted name of registersd agent and title f applicable,

{NOTE: Registered Agent signature regured when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [3 Change  [] Addition
NAME HALVERSON, SCOTT A NAME
STREET ADDRESS | 20 PERUVIAN LANE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S7-2IP
TiTLE D [ oetete TITLE [JCrange [ Addition
NAME AIKEN, WINFRED T NAME
STREET ADDRESS (20 PERUVIAN LANE STREET ADDRESS
CITY-37-7I ORMOND BEACH FL 32174 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME==S-= = 0 | =7o ™ i e = = - - - = 8 HAME- e e P L S—
STREET ADDRESS STREET ADDRESS '
cIry-57-2IP CITY-5T-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
THLE [ natete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-57-2IP
IMEE 1 Delete MLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-ZIP CITY-ST-ZIP

changed, or on an attaj%,, .

SIGNATURE:

of the corporation or the receiver of trusige empowered 1o execul

T ey

12, | hereby certify that the information supptied 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 ar supplemental report is true and accurate and that my signature shall have the same Ilegal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Tt ZH 72 673Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone #



