FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000081519 X 04-22-2004 90039 006 ***150.00

1. Entity Name

S P W, INC.

Principal Place of Business Mailing Address 9 qgsﬂ 195

1170 LINWOOD LOOP 1170 LINWGOD LOOP
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

2. Principal Pkte,ol Business 3. Mailing Address ““““‘ H”l“l I““ "m“m “m m‘l ml. ”m |““ lml m’l“ “ ml
1170 Linwoon Loop | P-0. Box LoOYSL
Suite, Apl. 4, elc. [} P Suite, Apt. #, stc. 03312004 Chg-P CR2E034 (10/03)
Cily & State ify & State 4. FE! Mumber Applied For
Ax. F - Aw_ FC 59-3404914 Not Applicabls
2 5‘_)2 59 &’”EWH, Bg—? L0 -OVSL CO&K A 5. Certificate of Slaws Desied [ ffe-gg Addtional
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
Name

WELCH, STEWART L _
1170 LINWOOD LOOP Street Address (P.C. Box Nurmber is Not Acceptable)

JACKSONVILLE, FL 32259

City FL l Zip Code

B. The above named enlity submils this stalement for the purpeose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Sigralury. lyped ur piinted rame of registered agent and ite if applicabla. [NOTE. Rep.sierad Agend signature requireel wnen reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O eete me HR| ‘ > "3 O0 ¥ change () Addition
HAME WELCH, STEWART L HAME O- D0 (-0 Y Sk
STREET £DDRESS | 1170 LINWOOD LOOP smersooress L . UL HE2LO - O¢¥s b
CITY-ST-2P JACKSONVILLE, FI. 32259 GITY-ST-ZIP
HILE DVPS T Delete e DV s E/Change [7] Addition
NAME WELCH, PATRICIA A NAME .
STREET ADDRESS | 1170 LINWCOD LOOP STREET ADDRESS ? 0. ’BO)'\ ’0 OO LlS (o
crv-st-z@ | JACKSONVILLE, FL 32259 CITY-57-21P SHAX FC 322b0 ‘@L]/S bo
TITLE 1 Delete TITLE TjChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P cITY- §1-2P
TITLE ) Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-ST-21P
TTLE O belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §T.2P CITY-5T-2P
TILE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy ST 2P CTY -5T-2P

12. {herety certily that the information supplied with this filing does not gualify for the exemption slated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is frue and accurate and that my signature shall have the same tegal effecl as if made under oalh; that | am an olficer or director
of lne corporalion or the receiver or lrustes empowered to gxecute Lhis report as required by Chapter 807, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with r like empowered.

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




