.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # F97000016589 ecretary of State
1. Entity Name
_ _ ofe 2fe e
S & W FASHIONS, INC. 04-08-2004 90027 012 158.75
Principal Piace of Business 2t . * - ' Malling Address
119 ARNGLD ROAD SQUTH - 119 ARNOLD ROAD SOUTH '
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 s " ’, .
Suite, Apt. #, etc. ) .. Suite, Apt. #, etc: o R‘IOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3431425 Not Applicable
= e AP — e R B =178 Certificate of Status Desired _N 'Eg-;g&?;i;iiénal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- R —— . Name - - - == . - - -
. o 11-83Y E%T;IE(AD %EIFF:ET_EE“ - S T ] Street Address (P.O.Box Numbar i Not ACceptable) = =% s s=sese o - |
PANAMA CITY BEACH FL 32413
City FL Zip Code

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

SIGNATURE
Swynature, typea or printed name of regisiered agent and title f applicahle {NOTE. Regstared Agent signature required when remstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P . 3 Delete THLE [ change £ Addition
NAME TAYLOR, ROBERT D NAME
STREETADDRESS | 103 COLINA CIRCLE STREET ADDRESS
CITY-51-2P PANAMA CITY BEACH FL 32413 CITY-ST- 2P
TILE VST ‘ 1 Delete TITLE [ Change [ Addition
NAME A TAYLOR, TREVA NAME
= | "STREET ADDRESS | 103 COLINA CIRCLE - - ~ —_— —_— e STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BEACH FL 32413 CITY-ST-2IP -
THLE ) 3 oelete § TE [ Change [ Addition
T NAaMETT T e - - - - .- ~ K NaME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIY-5T-2P
TITLE O Delate TTLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7I7
TALE ' [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _ CiTY-ST-2IP
TILE - - . O elete TME ) ' [dchange [ Addition
NAME g ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP T ’ : CITY-S7- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with 4n addresg) with, all gyher like empowered.
/i

& 8 “ g
PRANTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Dayuime Phong # -




