2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000030386

1. Entity Name
SWIF-T PRINTING OF THE SUNCOAST, INC.

Secretary of State

02-19-2004 90025 021 ***150.00

Principal Place of Business

4525 S TAMIAMI TRAIL
SARASOTA, FL 34231

Mailing Address

4525 S TAMIAM] TRAIL
SARASOTA, FL 34231

94018030

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc,

Feb 19, 2004 8:00 am

01202004 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number Appiied For
65-0406369 Not Applicable
- " - o
Zp : Country > Country &, Certificate of Status Desired _ [ ,,$8'.75 Md“'ﬁ.’.”ﬂ
- T e P T T - - ~~Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

GSCHWIND, JOSEPH A.
4868 GREYMOSS LANE
SARASOQOTA, FL 34233

N

" awtel & [ rewe/I—

Street Address (P.O. Box Number is Not Acceptabls)

™ S rasoter FL | %9333

the obligationd of fegistere

8. The above narhedjentity SWS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept
agepl. I/

Law Frowelt

f st

SIGNATURE ]
8i ra, typed ar printed name of regkiered agent and tia ¥ applicable.

{NCTE: Raglsterad Agem signature requined when reinstating

///f/d
7o/ 7

i
FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 Delete T P/ See/ '77\’,/ o Q-cnange 3 Adcition
NAME GSCHWIND, KATHRYN E NAME
STAEET ADDRESS | 4866 GREYMOSS LANE STREET ADDRESS
ov-si-2p | SARASOTA, FL 34233 CY-s7-2p & 5 Zme__
T L3 Delete Tme [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§7-2P
CIME e azer | e mea s - oml - pelete = - TMLE -~ - " = ~—~ o~—=-~ [-]-Change  -[:] Addition-
KAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Desete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TiLE (1 Delete TME O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-T-2P
T [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certi
irdicated on this report or supplemental report Is true an

that the Information supplied with this ﬁling does not qualidy for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

-

HATHAIY &

NAME'OF SIGNING OFFICER OR DIRECTOR /

S2ouewivd // 0;' /J'-/ St - G223 ~S3F0
) /

Deytime Phone #

e



