~

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P98000009381

1. Entity Name
S.W, FINANCIAL CORPORATION

Secretary of State

Mailing Address

P.0. BOX 2630
WESTPQORT, €T 06880

Principal Place of Business

7225 ESTERQ BLVD
FT MYERS BEACH, FL 33931

DO NOT WRITE IN THIS SPACE

WACEOR I M RA R

04142004 MNe Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-2369400 Not Applicabls

5. Cenificale of Status Desirad (] $8.75 addtional

Fee Required

6. Natne and Address of Current Ftcg!:tei‘ed Agant

KELLY, CHARLES M JR.ESQ
2640 GOLDEN GATE PARKWAY
SUITE 315

NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its regis
the obligations of registered agent.

SIGNATURE

tered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of reglstersd agent and Nl if applicabls

{NOTE. Registerad Agent signatura required when ralnszating)

DATE

FILE NOW!I!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORE ]

D

DAVIS, ELWOOD B

224 SAUGATUCK AVENUE
WESTPORT, CT 085880

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

D
DURRETT, ALVA E JR.
7225 ESTERC BLVD

FT MYERS, FL 33931

TILE

NAME

STREET ABDRESS
CITy-87-ZP

ITLE

NAME

STAEET ADORESS
Cmy-s1-2P

TLE

NAME

STREET ADDFESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
SITY-Sr-2P

TITLE

NANME

STREET ADDFESS
CITY-ST-2P

_ . UOrIoni29s3s |
04/26/04-80032-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the Information supplied with this ﬁlin‘?
indicatad an this report or supplemental report is true an

deas not qualify for the exemption stated in Sectlon 119.07§
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3Ki}, Florida Statutes. | furthar cartify that tha infarmation

of the sorporation of the recelver or rustee ermpowered 12 axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmel

SIGNATURE:

th an address, wi

e /b

I ather lika empowered

Cn

203 -2 377

SIGNATURE AND T\fED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR ]

3y

Date Daytime Phooe #




