2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000044363 ’ .
1. Entity Name 4 2004 APR 23 PH 3‘ 55
S & W DEVELOPMENT, INC. ) =
= waenikes SECRETARY OF STATE.
TERTTALUAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2211 AZALEAPL. 22171 AZALEA PL.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R s IR RTOERR M O A ARTAM A
Suite, Apt. 4, etc. Suite, Apt. #, elc 04132004 Chg-P CR2E034 (10/03)
. City & State City & Stale 4, FEI Number Applied For
59-3192367 Not Applicable
¢ 2P Country Z Couniry 5. Certificate of Status Desirad O gg';esqﬁﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHMIDT, RALPH M
2211 AZALEA PL. Street Address {P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789 -

City ] FL ; Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed &r rinted name of registered agen! and title if applicable {NOTE: Registerec Agenl signature required when renstating) DATE
FILE NOW!ti_FEE is $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delee TITLE [ change [ Addition
NAME WILLNER, STUART N NAME
STREET AGDRESS | 1117 RUSSELL DR. STREET ADDRESS
CiTY.ST-21P HIGHLAND BEACH, FL 33487 CITY-ST- 2IP
TLE D O Delete TILE [ change [ Addition
NAME SCHMIDT, RALPH M NAME
STREET ADDRESS | 2211 AZALEA PL. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-81-2IP LR T T e L e T Bon I o I 1
nne O Deiete MLE O5A10/08—01117~-013 Ofemes Cepdiion
HAME NAME B
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T- 219
TITLE [ Dalete NLE [ change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CHTY-ST- 219
TITLE 1 Delete TITLE (O Change {7 Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CIFy-sI-2Ip
TITLE O Delete TilLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYoST-2IP CHY-ST-7P

12. { heredy certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
¢f the corporation or the re i’ pr or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachp ity ah addressgt witheall olh_er ke,empowered.

S,GNATU RE: /.'.’-f AND TYPED DR PRINTED NANE QF Slﬁﬁ £‘FF|FCQ oR mcttoas CHM I D T # A’?'/Doal.eq- yﬁ 7 = 6:{"‘?:;5‘{/ é

/O
W\



