2004 FOR PROFIT CORPORATION FILED

ANNUAL REP&g {AR)

' ‘Feb 25, 2004 08:00 AM
DOCUMENT # P97000088499 A >
1. Ently Name Secretary of State
SWA CONSULTING, INC.
Principal Piacé of éusmess Ma:'iing Address
1830 VENETIAN POINT 1830 VENETIAN POINT
CLEARWATER FL 33755 CLEARWATER FL 33755
T T IR
Suite, Apt. #, etc — Suite, Apt ¥, ate. MOOCRE CR2ZE034 (11/03)
City & State - ] Ciy & State . 4. FE! Number Appheﬂ For'} B
o _ 59-3478301 Not Appiicable
Zp Country 2 Country 5. Certficate of Status Desired ] ?g.gg&;&:;ﬂmaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
?%%L#:EQE%[\? Egm% Street Address (P.Q. Bax Mumber 15 Not Accepiable)
CLEARWATER FL 33755 =
Cily FL Zip Code N

8. The above named entity submits thss statement for the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ihe abligatons of registered agent.

SIGNATURE U -
Sgnature. typed or printed name of regrstered agent and tie i appicable (NOTE AegiStered Agent sigrature requred whan resnstating) DATE _ -
FILE NOW!! EEE IS $150.00 ' . .
" ) 8, Electio rareiny
Atter May 1, 2004 Fee wil be $550.00 Tt o ot O ety 2o
Make Check Payable to Florida Depariment of State -
o s g gy s S b R P S o o = . — S
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TME SPD J Detete TImE O3 change [ Additon
NAME SMALL, ALEXANDER J NAME
STREETADDRESS | 1830 VENETIAN POINT DRIVE STREET ADDRESS
Y- ST-21P CLEARWATER FL 33755 ’ City-sT-2ip . .
e 7 Detete TIILE O Crange [ Addition
NAME NAME [
G N0EENST
STAEET ADCRESS STREET ADDRESS e e g Y
[l I g - I
s Rl . D2/25/04-80060-023 180.00
TLE 1 betete 13 O change [ Addition
NAME HAME
STRELT ADDRLSS STREST ADHRESS
OTY-57-2P L CITy-sT- 7P _ _ i e
g [ Detete fiTiE [ crange ] Addition
NAME NAME
SYRLLT ADDRESS STREET ADDRESS
CITY - ST-2P i CiTY-SF-ZP o
THE 3 Delgte TITLE [ Change [ Additon
NAML NAME
STREET ADORESS STREET ALDRESS
CITY-§T-2P _§ cry-st-zp
e O Delete TLE [ Change ] Addilion
NAME NAME
$TREET ADDRESS SIREET ADDRESS
Y- §T-70 CiTY-§7-2IP L . o

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(, Flerida Stawtes. | further certify that the infarmation
indicatéd on this repert or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver cr rustee empowered 1o exscute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE:

Daytime Phane ¥



