2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

SOCUMENT # 67000085495 Feb 14, 2005 08:00 AM
1. Entity Name Secretary of State
SWA CONSULTING, INC.
Principal Place of kBusiness' : ’ - Mail!ng fl.ddress
1830 VENETIAN POINT ™ . —"?Sﬂ30 VENETIAN POINT
CLEARWATER FL 33755 CLEARWATER FL 33755
O i MRS
TS ReRe are, Apt .ot 1st MOORE CR2E034 (10/04)
City & State = " City & State ' 4. FE Number Apphed For
e mme e - - 59-3478301 Noi Applicable
Zp Country ap Country 5. Certficate of Stajus Desired ] gi‘gfqafgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?%AOL{;‘E‘N\E%P‘? E{%ﬁ\l\'}r Street Address (P.O. Box N;Jrﬁicér is Not Acceaptable)
CLEARWATER FL 33755 - '
City T FL Zio Code

8. The above namad ehﬁty submits this statement for the purpose of changing its reglétered office of registerad agent, o Eoth. in the State of Flonda. 1 am familiar with, and accept
the obligations of rogisterad agent,

SIGNATURE . ' . - ' :

Signators, WEed o pfed nams of 16gistarad agant and Wil it ap phcabs R _{NOTE Registered Agen! sigralule raquited when iainslating} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable t“ohﬁg_r‘id‘a Department of State

- ol . et el

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contributon. ]  Added to Fees

0. = . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE SPD T Delete e [ change  [T] Addition
NAME SMALL, ALEXANDER J . HAME
SIRMET ADORESS | 1830 VENETIAN POINT DRIVE SIAEEL | ADERESS _ URCROZs102
o stip |CLEARWATER FL 33755 . B ¥ oirv-sioze U2/ 1 4A05~800E5-016 150,00
TTLE T Cetete fiLE [ Change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-4ip ) _f wivsiwe ) ] A .
s T ouiste UILE [ Change [ Addition
NAME MNAME
SYRELY ADDRESS STREETAGDRESS
CIry-51-2Ip L o .. LGSR i _ .
TLE [ petete 1LE Ol change [ Addition
NAME MAME
STRLLY ADDRESS STREEF ADERESS
CllY-S1-2P . Cljy-St- 2P 7 i
e T Delete e Clchange [ Addition
NAME NaMt
STREET ADDRESS SIREET ADDRESS
Ciry-sr-zip CHY-S1-2P )

HTLE 3 Delets niLe Clchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDAESS
ciY-8T-2IF Ciry-31- 4 _

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighaiure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the recalver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayhrne Prons &




