2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P030C0113355

1. Entity Name
STWF COMMUNICATIONS, INC.

Secretary of State

03-04-2004 90008 026 ***150.00

Principat Place of Business

4201 WEST VASCONIA STREET
TAMPA FL 33629

Mailing Address

TAMPA FL 33529

4201 WEST VASCONIA STREET

66405917

2, Principal Place of Businoss 3. Mailing Address

T

Suile, Apt. #, eiC. Suile. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ZO - 030 13 6 5 Nol Applicabte
Zp Lountry Zp Country 5. Centiticate of Status Desired (] ?g‘gsqufgb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
[ T i Tt I L O - ——-—-;é...-....... _ﬂ?i."lﬂ_- i e ne = = mmew n = oAl sm s TEE AR, B RR el o s
___w,;&EL%GSEVI‘}{gZUJgEsﬂrA,PA,_ TSR e e e Address (P.O. Box Number is Not Acceplable) =
4TH FLOOR
MIAMI FL 33145
City FL [ Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office o

registered agent, or both, in the State of Floriga. [ am familiar with, and accept
*

19, typed of prwred nama of regisiered agent and tite J applicable

MNOTE: Regisiorod AGent Signatue redqur ad whon roinstaind)

TOATE v

o T B
futal 2

8. Election Campaign Financing

$5.00 May 8o
Trust Fund Contritiution.

- Added 10 Foes

10. 11, ADDITIONS/CHANGES TO OFPCERS AND DIRECTORS IN 11
. TMLE PVD oo [ Detste CTImE . . Ochange [ Addition
NAME LACQST, SHARON A NAME i '
SIREET ADDRESS [ 4201 WEST VASCONIA STREET STREET ADORESS
CTY-S7-7P TAMPA FL 33629 CHY-ST-2IP
TLE STD ’ 3 Deiee e [ Cnange [T} Addition
NAME LACOST, RAMONA NAME
STREET ADCAESS | 4201 WEST VASCONIA STREET STREET ADDRESS
crv-s1-2¢ | TAMPA FL 33629 cITY-51- 2P
me ceES O petere me DO chene [ Addition
&m-——-»--—SHE'QVHAN;..S-—-’.M‘osTV —_— . — RE  — - e e - - . - -
STEETADDHESS | 4201 WEST vASTONIA ST. STREET ADDRESS . .
CO-SEIT| FAMPATTECT B3 629 T L R ' -
TME O pelee TME Elchenge  [J Acdilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Lmy-51-aF CIFY-57- 2
1NE 73 Delete l FITLE [ Change E] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-S1-27 Cy-ST-29
Jms 0 Deiete TIE : [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P . CITY-ST-2P
12. | hereby certlmlhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘13)(0. Florida Statutes. | further certify that the information
indicaled en this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as i made under oath: that | am an cfficer or director
of the corparation or the receiver or trustee empawared [0 execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachrment with an address, with all other like empowered. .
' sSHE AN oS8T ‘
SIGNATURE: dirh oy  £13243 yNE
Date Dayting Prane #

AR OF PRINTED NAME OF SICNING

DWIRECTOR




