FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000051757 : 04-21-2004 90018 019 ***150.00

1. Entity Name
SWITCH ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 4 U 3 7 7 8 2

7154 N UNIVERSITY DR. 7154 N UNIVERSITY DR,

STE 89 STE 89
TAMARAC, FL 33321 TAMARAC, FL 33321
& T T s v NN R
Suite, Apt. #, elc, Suite, Apt, #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0593815 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 mdiuonal
Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent

Name

LEWIS, JOHNL ~
9103 NW BTTH CT. Street Addrass (P.O. Box Number is Not Accaptabla)

TAMARAC, FL 33321

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registersd agent and tithe i applicabla. (NOTE: Registerad Agent signuture required when rairsiating) DATE
.FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P_. [ Delete TITLE [ Change ] Addition
NAME SCHNEIDER, MARK V HAME
STREET ADDRESS | 9103 NW 67TH COURT STREET ADDRESS
CITY-51-21P TAMARAC, FL 33321 CTY-ST-2P
TIME ST {7 batete TME - OcChange " [ Additien
NAME LEWIS, JOHN L . NAME :
STREET ADDRESS | 9103 NW 67TH COURT STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CRY-ST- 2P
TME VP 1 pelete TIE [J change  [7] Addition
NAME LEWIS, SHAWN NAME
STREET ADDRESS | 9103 NW 67TH COURT . . s STREET ADORESS |- - - — .
GITY-S7-2IP TAMARAC, FL 33321 COEY-ST-2P
TIE 7 Detete TIRE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CY-ST-2P
TE O Delete TME [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-ST-2P
TINE . O Delete TITLE [T Change [ Addition
NAME . NAME
STREETADDRESS |- ¢ SYREET ADDRESS
onY-sT-ZP | - : CITY-ST-ZP

. 12. | hareby certify that the information supplied with this filing doesmot-qualily for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repepnz supplemental report is true and accurate end that my signaturéshall have the same legal effect as if made under cath; that i am an officer or dizecter
of the corporation or fRg reteiver or trustes empowerad to execute this réport as required,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachmg h.an address, with @il other lik .

powered
SIGNATURE:

el “-\,;_’/“— V-./?vuo "/ 5’/"}/ 786//f6

7@4411.»15 Au:yriw:ﬁn NAME CF S QFFICER QR RIRECTOR Oaytime Phons #
(- 7

e T - .



