2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) -
DOCUMENT # P03000146804 O e rin

1. Entity Name

D.C. SERVICES SWF, INC.

Principal Place of Business

8151 HENDERSON GRADE -
NORTH FORT MYERS FL 33817

i !\La;iling Addrass

8151 HENDERSON GRADE
NORTH FORT MYERS FL 33917

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, otc. S -

Buite, Apt # elc.

FILED

Apr 08, 2005 08:

00 AM

Secretary of State

AN

1st MOORE

I

CR2E024 {10/04)

A

Ciy&Sate 0 T

City & State

4. FEI Number

Appliad For

20-0580756

Not Applicable

Zin ) Cauntry

b Country

5. Certificate of Status Desired

o $8.75 adaitonei

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

WRIGHT, CHRISTINE F ESQ
4427 SE 16 PL #2
CAPE CORAL FL 33804

Name

Street Addrass {P.0. Box Mumber is Not Acceptable)

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing fis registered office or registered agent, or both, s the Stats of Florida | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signaiurk, typnss of prinfed name of registarad agent and e & appticably

FILE NOW!! FEE IS $150.00 .

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

[NCTE Rsgisterad Agent sgnature ranured whan ranstaling) - CATE

Trust Fund Centrfoution. ]

9. Election Carnpaign Financing  $5.00 May Be
Added 1o Fees

10, _ OFFICERS AND DIRECTORS 11. ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

MRE 3] - Ol ootets )it ’ [T change [T Additlon
NAME COUGHLIN, DENNIS NANE

SIREET ADDRESS | 8151 HENDERSON GRADE STREET ADDRESS

ciry-sr-2ip NFT MYERS FL 33517 iy 8T 2P

HiLe o = O] pelete” T ) T2 A265] T Oonege | ) Addtion
NAME KAME e (58004 2-001 150,00

STREET AUDRESS STRECT ADDRESS

Cy-5T- 08 CIY-ST- 2P

nne ) J Delets TinE - I Change (3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST.2P Ty $T-2P

THILE o = " [T oelete B T ) [JChengs ] Addition
NAME NAME

STRIET ADDRESS SIREET ADDRESS

CITY-ST-7IP £y .51+ 2P

TE - - T Delete e [ Ghange™ [ Addiiion
NAME NANE

STRET AQORESS _ STAFET ADDAESS

CITY- ST 7P — - ) B 3.7, 71

T ' [ telate s [ Change L] Addition
NAME INAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIVY-5T. P

12. | hereby c-erﬁ%that the Information supplied with this filin 3 does nat dﬁ’aﬁfy for the exemption stated in Section 113.07(3)M. Flofida Statutes. | further certify thai the information
i

indicated on

5 report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the receiver ar trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empgwered.

SIGNATURE: M M \

‘1L~6” 05~

237-390-5370

SIGNATURE AKD 1YPED OR RYNTED HAME OF SIGNIYG OFFICER DR SIRECTOR

Date Daytima Phone #




