2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # P03000141740

1. Entity Name

SWH TRIM, INC..

Secretary of State

07-22-2004 90003 002 ***150.00

Principal Place of Busineés

1216 MEREDITH DR
SPRING HILL, FL. 34608

Mailing Address
1216 MEREDITH DR

SPRING HILL, FL 34608 .

54064349

-2, Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, efc. Suite, Apt. #, etc.

07152004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, F I Number Applied For
z z 6 5.2 Not Applicable
Zip Country Ze Country 5. Certiicate of Stalus Desired [ $5+79 Additionat
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
—--"'r.&" —= —_—— = - -NamGawm— .. ., N e e e e
HILL STEVEW

1216 MEREDITH DR
SPRING HILL, FL 34608

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

. 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 Florida. | am familiar with, and accept

the abligations of reglslered agent.

SIGNATURE f

Signature, typed of printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution..,

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corpoaration did not receive the prior notice.

10. ! OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P i O pelete TINE - - [ Change [ Agdition
NAME HILL, STEVE W NAME

STREET ADDRESS [ 1216 MEREDITH DR STREET ADDAESS

omy-sT-2¢ | SPRING HILL, FL 34608 CTY-5T-217

TITLE v 1 Delete TIE [ change (T Addition
NAME HILL, BENJAMIN STEVEN NAME

STAEET AUDRESS | 1216 MEREDITH DR STREET ADDRESS

CITY-ST-2P SPRING HILL, FL 34608 CY-ST-2IP

TILE ‘ 1 Delete THLE (O Change [T Additian
NAME ! NAME

STREETADORESS™) "~ = v e S P, e .
CITY-ST-2P CITY-ST-ZIP

TILE O Delete TME [“1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITy-§7-2P

TITLE [ Delete TME [ Change [ Addition
NAMIE . NAME

STREET ADDRESS ; STREET ADDRESS

CrY-sT-21P I OITY-§T-7IP '

TITLE ¢ [T oelete TmE - [ change O Addition
NAME ' NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP i CITY-ST-2IP

12. | hereby certif ihat the informaticngupplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
tal.repert is true and accurate and that my signgture shall have the same legal effect as if made under cath; that F am an officer or director
ustee empowared (o execute this n PDTT as reqyfirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated an this repon or supple
of the corpoeration or the receiver ol
changed, or on an attachment with gn address, with all other like g

SIGNATURE:

Hole 0-07

SlQATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirne Phona 4




