2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

'P92000000459
DOCUMENT # 0 Feb 03, 2005 08:00 AM
S. W. F. MANAGEMENT, INC. Secretary of State
Principal Place of Business Maillng Address ~ © - -
17274 SAN CARLOS BLVD. 17274 SAN CARLOS BLVD.
SUITE 202 SUITE 202
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931
N —1 [ R T
Suite, Apt. #, etc. ) ) Suite, Apt #, etc. ) 1st MOOHRE CR2E034 (10/04)
City & State City & State | ) ' 4. FEI Number 85- 0’3 6 565’6 R :;:ﬂzi fg
e Couniry Zp Country ) 5. Cerfificate of Status Desire;:l | gi;zzaf;tionm
6. Name and Address ot Current Registared Agent ~ ~_7. Name and Address of New Registered Agent
’ T Name T - -
?;%}%SAED&?E_%S BLVD. Sroct Address {P.0. Box Number is Not Acceptable) -
SUITE 202 - S
FT. MYERS BEACH FL 33931
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changifig its registered office or registered agent, or bath, in the State of Florida. | am familiar wills, and acces
the obligations of registered agem : - .

SIGNATURE

Signatur, typad or prnted narme of Tegisterad agant and lile If applicatle (NOTE Regrslated Agent signatyra ragdired when rainsiating : ) T DATE - -

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Dopartiient of State

8. Election Campaign Financing 5,00 May ¢
Trust Fund Contribution. [T]  Added to Fees

10. T OFEICERS AND DIFECTORS . 11, i ADDITIO NGES TC OFFICERS AND DIRECTORS IN 11
TE D 3 Detele THILE Clchange [ri
NAME ANGLIM, TIM NAME ; \ n
) WODGn212322 o
SIREET ADDRESS | 17274 SAN CARLOS BLVD. STRE( T ADDRESS 0203 05 ~200E5~03 2 150 Ug .o
orv-5i-2p |FT. MYERS BEACH FL 33931 CITY-81-21P B ks ST . -
TLE T LT I chage [ A+
NAME NAME
STAFET ADORESS STRELT ADDRESS
Y- 51-2P CIY-ST- 717
Lt o ) T petete. K mie o [Tchange [ A+
MAME NAME
STREFT ADDIRESS 1 STAEET ADDRESS
CITY- §7-7P CITY-ST-2P
iLE S ' ) O vete nTLE S Cotange  []A4
NAME NAME
SIREET ADDRESS STRFETADDRESS
Criy- §7- 2P Ciry-S1- 2P
1L T © Dlpews F mne - Clohange A
NAME RAME
SIRFET ADDRESS h STREET ADDRESS
CITY-ST- 2P LITY-S1- 7P
WiLE T O pelete e ' o Tlchange L1+°
NAME NAME
STREET ADDRESS STREETADDRESS
ChY-87.7P CIY-S1-7F
12. | hereby ¢ pplied with this filing does not qualify Tor TRrexempicn stated in Section 118.07(3)3), Florida Statutes 1 further certify that the nforiadh
indi ; ental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or dire.”
of the € eiver o lrusice empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or quck 1

changed, or on an

SIGNATURE: Py adoat / fL;SS

SIGNAFURE AND TYPED OR FRINTED NAME OF SIGRRNG GFFICER Of DIRECTOR

ith an address, with all other like empowered,

Daytima Phone 1




