2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04,2006 8:00 am

DOCUMENT # P05000145578
b Secretary of State
of¢ e of¢
S.F.W.T. ENTERPRISE, INC. 05-04-2006 90216 012 150.00
Principal Place of Business ) Mailing Address
2709 N. PEARL ST. 2708 N. PEARL ST.
e e H“”m l“llm Illll II"I |Im ||‘|! Ilm I’m |“|um| mlt il”m » lm
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suile, Apt. #, etc. ist MOORE CR2E034 (10‘;05)
City & State City & Siate 4. FEI Number Applied For
753 55 Zl Not Applicable
ap Couniry Zp Country 5. Certificate of Status Dasired ] $8'75 Additfonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:-isql\g%ER,EBNErHWTCH)éID- AVE Strest Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent

e RONee Thomes R Thomes U-19-04

Signalure typed or pratted nama of tegistered agent and lille i appheatse {NOTE Regislered Agent signalure required when soinslaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OF.F}CERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [3 Delete TITLE [Tl change [ Addition
NAME THOMAS, RENEE D NAME

STREET ADDRESS | 2708 N. PEARL ST. : STREET ADDRESS

Ciy.ST-ZiP JACKSONVILLE FL 32206 CITY-ST- 2P

TIMLE A 3 pelete TmE [ Change [ Addition
HANE MCCLOUD, CLIFFORD B NAME

STREET ADDRESS | 270@ N. PEARL ST. STREET ADDRESS

CiY-sT-21F JACKSONVILLE FL 32206 CiTY-ST-7P

g e B _TTLE _ i 3 [J Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE "7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

THLE O Detete TLE CdcChange [ Aadition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GIY-ST-2IP -

TITLE [ Delele TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other like empowered.

SIGNATUR £- KAl TThornes, H49-0¢0 (o) 358-330L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECYOR Date Daytime Phona #




