2004 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR)

! “
DOCUMENT # P924000061837
1.. Entitv,Name -
SWDGP, INC.
Principal Place of Business Mailing Address
1921 S.W. 74TH TERRACE 1921 S.W. 74TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
us us A
Suite, Apt. #, etc. Suile, Apt. #, etc. : MOORE CR2E034 (11/03)
City & State City & State ' 4. FEI Number Applied For
- . 65-0531645 Not Applicable
p Country ap Country 5. Cerificate of Status Desied [ gesez‘i Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
DI el e | e R e —— e e e — e — — Namel o e fr—— - e " . e v o = o ———
%Ezlfh#][\lé:?é'l\!lD Streei Address (P.0. Box Number is Not Acceptable)
HOLLYWCOD FL 33020 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE i )
Signaturs. typed or prnted name of registered agent and title | applicable. (NQTE: Registerea Agant signaturs required when reinsiating) DATE
’ 9. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution. &1 Added to Fees
10, ' ~OFFICERS AND DIREGTORS . ' ADDITIONG /CRANGES TO OFFICERS AND DIRECTORS 1N 11
1TLE DP [ Deiete TRLE (3 Chenge  [] Addition
NAME ANTONUCCI, LOUIS J NAME
STREET ADDRESS | 2021 TYLER ST. STREET ADDRESS
CITY-5T-2P HOLLYWOQOQOD FL 33020 | CiTY-ST-2P
e bV [ Deiete me [ thange [ Addition
NAME WESSMAN, JENNIE L NAME
STREET ADDRESS | 2021 TYLER ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TILE DS | THTLE ! — — p Cignge Addition
e s | Oowe  fme | gqopoozats2sig9e D
NAME ANTONUCCI;UOSEFH'S g RAME i T o A== 2 T=o02h  #2E 25"
STREET ADDRESS [ 2021 TYLER ST. STREET ADDRESS e o = SFOCD . C2
CITY-ST-ZP HOLLYWOOD FL 33020 CITY-5T-2IP
TIeE [ pete THLE ! [ Change  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Deete TITLE : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2P
me O pelete TmE O Change  [] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21 CITY-ST-2IP f

12. | heraby certify that the information supplied with this filing does not quatify for the exemptionistated in Section 112.07(3)i), Flarida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sara legal eftect as it 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered. ,

* -~

SIGNATURE parec2 el Loy towpvccr AFod L5# 7T o)o3

RE TYPER QR PRINTED N OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone &
1

1



