2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P84000025648 Api* 20, 2005 08:00 AM
1. Entty Name : Secretary of State

S & W ENTERPRISES OF LAKE COUNTY, INC.

- L Mta;l'ﬁng Address

Principal Place of Businaés .
4883 ALACO DR 4893 ALACO DR

TAVARES FL 32778 ’ TAVARES FL 32778
us _ us
Stite. Apt. #, etc. = ] suesptihen 18t MOORE CR2E034 (10/04)
City & State S o City & State A 4. FEI Number Applied For
59'3232472 Not App!icable
Zip Cauniry Zp Gaunty 5. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agont

Name

X‘QAQESAOB%CES \SJII?N L Street Address (P.O Box Number is Not Acceptable}

TAVARES FL 32778 — -

City o FL Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or reglstered agent, ar both, i the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed o pnnlad rame o ragrstered agant and 1ils it applcable {NOTE Fegisered Agam signature raguitad whén ramstaung) ) ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, "7 OFFICERS AND DIRECTORS I KR ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

Wil VTS - O palate TiTLE T ‘ [J Change  {J Addition
NAM{ WATSON, EDWIN L MAME

STRECT ADDRESS 4883 ABACO DR SIREST ADDRESS

CTy-51-2IP TAVARES FL 32778 LITY-ST-21P

WL S S T Delete e (3 Clange [ Addition
NAME BAME

SIRETADORESS | STREET ADDRESS

CliY.SI-2P h - T - ¥ ivosioar

WILE ' [T Delete i e [change ] Additlon
NAKE % NAME

SREET AODAESS SIREET ADDRESS

Gly-57-21P CIY-5i-AF

TITLE T ) 7 Delete " ' [JChange [ Addition
NAME H NANE

STREFT ADDRESS SIRECT AGORESS On00ngies2g

CnY-51.2p Y-S 0 04,/20/35-30055-009 180,00

e o ' 7 teiete. e . [ change [ Addition
NANE NEME

STRCET ADDRESS STRLET ADDRESS

cny. S1-zp oHY-§1-2P

T ) " T pelete B s [ change [ Addition
NAME HAKE

STREEY ADDRESS STRET ADDRESS

CIiy-51-2IP CITY-ST- AP

12. | horeby certify that the infarmation supplied with 1His flling does ol qualily Ti the exemplion stated in Secticn 11 2.07(3)), Flofida Statutes. | further cerfify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or frustee empovwerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adgress, with all 1 fike empowered.

SI.GN ATU RE: PHI;I O NAME OF SIGMNG U;FICEH URDIRECTOR j :[ ?’0_5: 3‘3-2—13‘:4[&?,0- ]8 3 3}

- SIGNATURE AND TYPED




