2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Mar 15, 2004 08:00 AM ...

DOCUMENT # P96000101753

1. Entity Name
SWISS SAUSAGE HAUS, INC.

‘Secretary of State

Mailing Address

368 INDUSTRIAL BLVD
NAPLES, FL 33942

Principal Flage of Business

368 INDUSTRIAL BLVD
NAPLES, FL 33942

DO NOT WRITE IN THIS SPACE

LRGN

02262004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
650717777 Not Appiicable

5. Certificate of Status Desked O B ?g'gz lﬁ?:;ﬁunal

§. Name and Address of Current Registersd Agent

HERRMANN, ANDRE
368 INDUSTRIAL BLYD
NAPLES, FL 33942

o e nn e o oo N T T RO TPy LR T
8. The ahove namad entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida, [ am famillar with, and accept

the abligations of registered agent,

SIGNATURE

Sigranse, typed oe printed narns of registered agent and e f appiicatie.

{HOTE. Regstered Agera siprature requiked when reingialing)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution.

$5.00 MayBe
Added to Faes

in. OFFICERS AND DIFECTORS ]

DCEQ -
MULLIN, LOUISA YV
368 INDUSTRIAL BLVD
MNAPLES, FL 33942

TIME

NAME

STREET ADORESS
CITY-ST- 2P

PD

HERRMANN, ANDRE
368 INDUSTRIAL BLVD
NAPLES, FL 33842

HILE

NAME

STREET ABDRESS
GTy-51-2P

e OTEO0EAE ]
T 03/15/04-50033-004 150,00

IME

NAME

STREET ADDRESS
CiTy-51-21P

DO NOT WRITE

e

NAME

STREET AGDRESS
CiTY- 5T-20P

N THIS SPACE

WILE

NAME

STREET ADDRESS
G- ST-21P

TTE

KAME

STREET ADDRESS
CiTy- ST-2P

12. | hereby oerti!xithat the information supglied with this filing does not qualify far the exemption stated in Section 119.07 %3)@. Florida Stazs. tiu
is report or supplemental rapext is rue and accurats and that my signature shall have the same Jagal &
xecuta this repart as requlred by Chapter 607, Florida Statstos, and that my name appears in Block 10 or Bleck 111

indicated on t
ol the corperation or the recaivar or trusteq empawesred

changed, oronmanachmwmmi ther ke empowered.
e - ,
SIGNATURE: ___ >~ ¥ 2-loa?i,

rther certify
oct as if made under cath; that | am an offlicer or director

£~ ~FGNATURE AND TYPED R PRINTED NANE OF £IGNING OFFICER ORt DIRECTOR

Daytima Prore #

MAR 1 0 7004 285 263 —E50<4
Date /




