red

FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNEJmi:/lENT # P97000061152 03-30-2004 90005 044 ***150.00
SWF PROPERTIES, INC.
Principal Place of Business Mailing Address
111 NORTH CALHOUN ST P.0.BOX 11192 ,
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 4 q 0 2 24 57
e s A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03292004 Chg-P . % CR2EC34 (10/03)
City & State City & State 4, FEl Number Loy Applied For
59-3457008 Not Applicable
Zip Country zip Couniry 5. Certilicate of Status Dasired M ?;.g;;:.‘ed;ﬁonal
6. Name and Address of Current Registered Aggnt 7. Narnt_a and Address of New Registered Agent

Name -

DOSTER, RUSSELL S

111 NORTH CALHOUN ST ) Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 :

City FL I Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and title if appiicahle. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campatgn Elnancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added {0 Fees
at0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE D [ Delete” B R [ Change ] Addition
. NAME DOSTER, RUSSELL 8 o N NAME '
<STREET ADDAESS 111 NORTH CALHOUN ST © 7| STREETADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IF ~
i3 [T Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change [} Addition
NAME ) NAME . )
STREET ADDRESS - ’ i STREET ADDRESS ' T .
CITY-ST-2IP GITY-ST-2IP
TILE O Delete THLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§7-21P
THLE " O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE [ pelete TITLE [ Cange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. 1 hereby cerlify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attac)

tion supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
lemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empgeerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with aryaddress, allyer like empowerad.

A o F-R5.04 8%Sbb-6203

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phene ¥

SIGNATURE:

v




