| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000129464 ' 04-16-2004 90067 025 ***150.00

1. Entity Name
SWIDER MANAGEMEI}JTT INC.

Principal Place of Business Mailing Address ) o : J '* Uutiey

862 CARNATION AVE. SE . _ 862 CARNATION AVE. SE . T

PALM BAY, FL 32909 PALM BAY, FL 32909 '

S S AT G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

-37T07S8 4R Not Applicable

Zi Countr Zi Count . .
P Uy P Lniry &. Certificate of Status Desired O $8.75 additional
- Fee Required

~T 7 "™g."Name and Address of Current Registered Agent . Tt 7. Name and ‘Address of New Registered Agent

Name
SWIDER, MICHAEL : [
862 CARNATION AVE. SE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL ‘ Zip Cods

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

SIGNATURE

Signaiure, tyoed or printed nama of registared agent and 1dle it applicabla tNOTE: Megrsiorod Agent signature recuirad wh en roifislating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 11. N ADDETIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE g e 7S Thange  [] Additian
Navte SWIDER, MICHAEL Nt oler- M C/L\ael <€
STREET ancAgss | 862 CARNATION AVE. SE s sovess ped. CArnaiom Ave
¢m-sT-zP | PALM BAY, FL 32909 CITY-57-2P ?q,\ al %Dul/ L 3?_9 09
me 1 Delete Tme oY sl (] change  [®H@@ion
NaME ‘ HAME L Pq,-‘ﬁr\
STREET ADDRESS sthecTADDRESS | S\ ‘? gwnqr\n ot A«re IS )
CITY-ST-2IP CiTY-51-71P o\ oy r [ 9 O 9 ‘
TITLE 1 Delete TILE T change [ Addilioﬂ
NAME © . - - NAME
STREET ADDRESS STREET ADDRESS o -
CITY-ST-7iP GITY-g1- 2P
TTLE ] Delete me ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-S7-2P CIrY-§T-2P
TILE T Deiete me [J Ghange [ Addition
TEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2P
TITLE O Delete TITLE Dchange [ Addition
HAME - : HAME
STREET ANDRESS | : STREET ADDRESS
ITY-5T-2IP CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true 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 (o exacule this report as required by Chapter 607, Florida Statutes; and that my name af; pears n Block 10 or Block 11t
changed, or on an %chment with an address, with all other like empowered.

SIGNATURE: DO "R Swiole Diredo 1)(9' 75?‘) (o’?/(p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DINECTOR Daylims Phona #




