2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000044357
1. Entity Name
SWT CONSTRUCTION, INC.
Principat Place of Business Mailing Address
1792 LAKEBERRY DR P.0. BOX 4961
WINTER PARK, FL 32789 US ORLANDO, FL 32802
s s O AN
: , U
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03) 0
City & State City & State 4. FEI Number Applied For
59-3192364 Mot Applicable
Zin Courtry Zp Country 5. Certificate of Status Desired | ?ese.gzq lﬁ?:;tiona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1100
ORLANDOQ, FL 32801
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or printad nama of registered agent and titls il applicable {NOTE: Regisiered Agent signature required when reinszating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delste TITLE [Fohange [ Addition
NAME WILLNER, DAVID M NAME - - g g T —-
EOOOZ25TI031 6
STREET ADDRESS | 1780 LAKE BERRY DRIVE STREET ADDRESS 0S/07/04—01002--013  #*150. 00
CITY-S7-2IP WINTER PARK, FL 32789 CITY-ST-7IP = ! - LAl
TITLE [ Delete 1MLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GiTY-ST-2IP
TIMLE 1 Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-81-2IP
TIMLE O belere TITLE [dchange ] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-8T-2IP CITY-ST- 2P
TirLe O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other

SIGNATURE: DW/Z( /(/x// | lj-g-0Y Z/07 292-7717 0

sIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¢




