FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

i OCU 04-08-2005 90026 031 ***150.00
. Entity Name

SWH TRIM, INC.

Principal Place of Business Mailing Address A ow o= -

1216 MEREDITH DR 1216 MEREDITH DR

SPRING HILL, FL 34608 SPRING HILL, FL 34608

ite, Apt, # . . ite, Apt, 4, .
Sulle. At 4, ete Sulte. Apt. #. etc 01112005  Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEI Number Applied For
20-0423652 Net Applicable
S U _CO_UftAlq SISt N EFL see - _(Eoun_try e ee — . _ 5. Certiticate.of Status Desired_ _. [ __‘38'75 Additional
Fea Required— ==
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

HILL, STEVEW

1216 MEREDITH DR Street A‘ddgss {P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34608 - -

‘ .- . City : " Zip Coce
L L . FL|®0e
. 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 obligations of registered agent. .
. ! X 1
SIGNATURE i
P ‘Srpnaluro‘ typed of prinfest name of regisisred agenl and tle j__app_ligqbl_e_t__;’__ . . |NOTE: Regslered Agent sin_ngly.{_a requied ihg\_ @Elq_liﬂg) . DATE ¥ L "
- . o : H
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing i $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. " QFFICERS AND DWRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE P 1 detets TILE [3 Chenge ] Addilion

NAME HILL, STEVEW NAME

STREET ADDRESS | 1216 MEREDITH DR STREET ADDRESS

CiTy-51-2P SPRING HILL, FL 34608 CATY-51- 2P

TMLE A O Deete TIILE O change [ Addition

NAME HILL, BENJAMIN STEVEN NAME

STREET ADDRESS [ 1216 MEREDITH DR STREET ADDRESS

Lin-st-2p | SPRING HILL, FL 34608 _ _ cny-st-zp _ ..

TTLE [3 elete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

TILE [ palete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-2IP

TMLE ‘ 73 Delete TITLE [ change - [J Additien

NAME ¢ Lo . : NAME

STREET ADORESS ot T * [ ~ "W STREET ADDRESS T

CITY-51-2P« -]- - — o eme —e - ¢ e e e v - CITY-ST-2IP o . R . .

WILE, + a5 f=mm v e o o . e T DTN Delte- — femie o v TPEamet ... = [Dcrange _ [JAddition”

NAME HAME

STREET ADDRESS!| , .| . . .. STREET ADDRESS

ory-st-ze | T S - - CImY-§7-21IP . _—

12. | hereby certify that the informatfy 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivek dr trustee empowered 10 exacuts shis report gs raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other |i T

- — - gy

SIGNATURE: '-( {05 62-4Y42-S5624

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN FFICER O DIRECTQR Date Daytima Phorig #




