2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

e M

DOCUMENT # P95000051757

1. Entity Name

SWITCH ENTERPRISES, INC.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90030 007 ***158.75

Principal Place of Business

7154 N UNIVERSITY DR.
STE 89
TAMARAC FL 33321

Mailing Address

STE 89
TAMARAC FL 33321

7154 N UNIVERSITY DR.

(00w

2. Principal Place of Business 3. Mailing Address
69/ NE /32m0 Toanace | 9/ NE 13200 Tennace
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04
City & State . City & State 4. FEI Number Applied For
L(jflu.rr’ud EFloxiven UV sTa ), k/amu» 65-0593815 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired K] " :
32L9¢ ZQUV B219¢ ,(,e_uy K] Fee Required
6. Name and Address of Current Regtslered Agent 7 7. Name and Address of New Registered Agent
e - T - - Name - - o : . =
LEWIS, JOHN L A/O.l-fd L LQ.LJM
9103 NW 67TH CT Street Address (P 0. Box Number is Not Acceptable)}
City Zip Code
t)s 1145 T3 FL |55 7¢
8. The above named entity submits this statement for the purpose of changing its registered officg’dr registeregdlags in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v ; /
SIGNATURE fou L La..u’kf ot 4 Ma 17, 2ov
Signature, typed ¢ printad name of 1agistarad agent and itls f applicable ( {NOTEjeglslmeu-&Qn signature requusd\\'wﬁrﬁ's'ﬁwstahng) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

fITLE P O pelete e MAanie Stid veivwn, &q change (] Acdition

NAME SCHNEIDER, MARK V NAME é?/ AJ £ {32r0 T;n,t-c-c‘(

STREET ADDRESS | 9103 NW 67TH COURT STREET ADDRESS

civ-sT-zip | TAMARAC FL 33321 CITy-S1- 2P Wnhastew F/a 32656

e Eéms oL O Detete THLE TTeud £ LewiS . JJ Change [ Addition

NAME NAME

’ i D fwenndce

SIREET ADDRESS (9103 NW 67TH COURT STREET ADDRESS 67/ . a./32

civ-si.7p | TAMARAC FL 33321 OITY-§7-7P Lo warre) Ffa 32656

e VP R, Delete TITLE [ change  [] Addition
UNAMET T T |LEWIS, SHAWN " NAME * - - T T '

STREE] ADDRESS |9103 NW 67TH COURT STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP

TITLE O Delete TITLE [) change [ Addition

NAME MAME

STREET ADDRESS STREET ADURESS

CIy-ST-21P CITY-ST- 2

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-51-11P CITY-ST-2P

T3 [ Delete TITLE [1cChange [ 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or suppiememal report is tr

SIGNATURE:

to exegule thls report

gand accuratg =

y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

j/u.\) L (,cu*—f

Zoreof 257 528-2374

.
\ATUFT AND TYPEGOR-RRINTED NmbsF_a«_;_mua OFFICER OR DIRECTOR

Date Daytima Phons #

f




