FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secretary of State

1996

[ PROFIT ‘.;8"“ FLORIDA DEPARTMENT O S1ATE
CORPORAT‘ON F’ Sandra B Marthan
ANNUAL REPORT 2

LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWK SERVICES, INC.

O

Pringipal Place of Business Mailing Addrass

3115 PACVIDENGE ROAD P O BOX M60
LAKELAND FL 33805 LAKELAND FL 33802
us

3 Uate{rﬁ&rﬁi%m Qualified 3a. Datﬁ}ﬁt’l‘?%:g

2. Principa! Place of Business Mailng Address

>2a.
26|

4. FEI Number

59-3277132

Applied For
Not Applicabile

Suite, Apt. 4, etc Sute, Apl. #, etc.

$8.75 additional

21
= 5. Certifcate of Status Desired O :
El 27—1 Fee Required
City & State L Oty & Sle 6. Election Campaign Financing O $5.00 May Be
El 2§| Trust Fund Cenlribution Added 1o Fees
Zp | __ Country o Zp | Country 8. This corporation has kagilty for intangible tax under s 189.032,
[24] 25| ) 20 a0 Florida Statutes O ves Oine
9. Name and Address ol Current Fegistered Agent 10, Name and Address of New Reglstered Agent
81| Name
SHIVER, GAIL K
B2| Sireel Address (P.0. Box Number s Not Acceptabie}
3115 PROVIDENCE ROAD
LAKELAND FL 33805 83
(84| Cey FL 85| Zip Code

famiiar with, and accept the obilbgatians of, Sectior 607.0505, Florida Statutes

["37, Pursuant ta the pravisions of Sections 607.0502 and €07 1508, Florda Statutes, the above sramed corparation submits this statement for the purpose of changing its registered office
or registered agent or both, in the State of Florda Such change was authorized by the corporation’s board of directors | herety accept the appaintment as registered agent. | am

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

SIGNATURE . . . R . . _ L L . R,
Shyabue fypad or prbsd iane oF regerc agert aonl ube 11 A ki PNCEE Flagiatonsa Agpent Sigeis g fodrgn el rdu st ey [aTE G
12, OFFIGERS ARD DIRFCTORS 13. ADDITIONS/CHANGES TO OFF (CFRS AND DIRECTORS IN 12 o2
THLE ) T Cyoeeie | REET: [C] Change [ Addition ] .ES
e KENNEDY, FREDERICK J - 3
SIREET ADDRESS 3115 PROVIDENCE ROAD 1.3 STREE | ANDRESS S
CHY-§T-217 %AKELAND FL 33805 ) 140T7-51- 56 %
TITiE [[) BELETE 21T [] Change ] Addilion
NAME SHNEH' GAIL K 22 NAME
SIREEY ADJRESS 31 15 PROWDENGE HOAD 2 3 5TRZET ADCRESS
CIY-§7-11P _LAKELAND FL 33805 _ ) Z40Ty ST |
L v [] DELETE 3L [ Change [ Addition
NAME WARD, ALICE 32 NAME
STREET ADDRESS 31 15 PRO“DENGE ROAD 33 STEEFT ADDRESS
CHTY-SI- P _EAKELAND FL 33605 o 34C11y-$T-2IF
TILE v [J OELETE PRRTT: [7 Changs [ Addition
NAME WEAVER, HELEN 42 NAME
STREE! ALDRESS 3115 PROVIDENGE ROAD 43 STREET ALDRERS
CITY-§1- 7P LAKELAND FL 33805 4400 -S1-2Ir
TIME [} DELETE 5 1TiTE [] Cnange  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREL] ADDRESS
CITY -S7-2IF ) _J 5eum-ST- 2P
TITLE [ DELETE £ 1T [] Cnange  [] Additicn
NAME 62 NAME
SYREET ADDRESS 53 STREET ADTIRESS
CHY-§7-2F R B4 CIY-ST-21P
14. | da hereby certify that the information suppled with this filng is voluntarily farrished and daes not qualiy for the exemption stated in Sechion 119.07(3)k). Flornda Statutes. | further
certify that ke information indizated on this annua report o suppiemiental annual report is true and accurate and thal my signature shall bave the same legal effect as it mads under
oah; that | am an officer oc director of the corparation or the receiver or trustes enipowered 1o axgcute this report as required by Cnapter 607, Florida Statutes; and that my name
apoears in Biock 12 or Block 13 if changed, o on an attachment with an address.

6’414, /‘)/

Suiver 4496 g41-LEEEML

"Bt Diaytine Phore # |




