2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) - FILED

Pg?PMENT # P92000000459 Feb 16, 2004 08:00 AM
. Entity Name S
ecretary of State
S. W. F. MANAGEMENT, INC. y
Principal Place of Business Méilin?; Fixiiresi;i o - T .
17274 SAN CARLOS BLVD. 17274 SAN CARLQOS BLYD.
SUITE 202 SUITE 202
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
s e ||| {HE KW
Sutte, Apl. #, elc. Suite, Apt #, elc. o MOORE CR2ED34 (1 1/03)
City & State S City & State ) S 4. FEI Numiber Applied For
7 o 65-0366056 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'gglﬂ?:;ﬁ‘maf
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent T
T i 1 Name o S
?TA:?':(L?SSAEJD(\:I}!A%EBS BLVD. Streel Address {P.0. Box Number is Not Acceplabie) S
SUITE 202 | L T — T
FT. MYERS BEACH FL 33931
Cuty o T FL | ZrCote }

B. The above named entity subrits this staterment for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE . - —
Signature Wypea o provied name of repisiarad Agont and We if apabicable {NOTE Repislered Agent signature requred when reinstating) DATE
- — _ — — S
. FILE NOWIl! FEE 'S $.1.5°.'00- s 8. Election Campaign Financing * $5.00 May Ba
After May 1, 2004 Fee will be $350.00 . . Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/ECHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE o 3 Delete § TRE [ Change [ Addition
MAME ANGLIM, TIM NAME -
STREET ADDRESS | 17274 SAN CARLOS BLVD. STREET AGDRESS 2 f%}ggggggg?ggﬁuﬂs 1 55 []U
Lrry-ST-2p FT. MYERS BEACH FL, 33931 CITY-ST-2IP ! =
TIE ' T Dpdee fom T DOchange [ Addition
MAME NAME
STREET ADDRESS _ STREET ACDRESS
Ciry-ST-2Ip CITY -ST-2F
T Ooeee | s - " Ochage O Addiion
HAME MAME
STREET ADUIRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
4’ i
L [ Delere ME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it ] Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE Oogete ~  § e O3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zp e

12. | hereby certig that the informatian supphed
indicated an this repert or supplem
of the corperatan or the recgj
changed, or on an att

1 an address, with all ather like empowered.
SIGNATURE: / /Z é -

SIGNATURE ANE TYPED CR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR D T T T Cete ) “Dytinte Phane X

; ing does not qualify far the. Exempi'i'cn stated in Section '171'9.0‘43)7(?}, Florida Stattites. | further certify that the information
trge and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
e empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if




