2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000064799 Feb 17, 2004 08:00 AM
1. Entity Name
r

SWF BEACH OUTLET, INC. Secretary of State
Principal Place of Business . Mailing Address
17274 SAN CARLOS BLVD.,STE.202 17274 SAN CARLQS BLVD,, STE.202 . ~
F1. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931

Sulte, Apt #, elc Suite, Apt. #, etc. — MOORE CR2EQ34 (11/03)

City & State | Ciy & State T T 4. FEI Number Applied For

7 B 65-0865942 Not Applicable
2o Cauntey L ap Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Cutrent Regislered Agent . 7. Name and Address of New Registered Agent __
t Reg g Ag

Narme

DALLAS, EDWARD A . S,

17074 SAN CARLOS BLVD.STE.202 Straet Address (F.O. Box Number s Not Acceptable)

FT. MYERS BEACH FL 33931 —

City ' . FL Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . VO . N . i -
Signature tvped or panted name & regisiared agent and tita i applicable {NOTE, Rog:sterad Agan! S i when coi DATE
. FILE NQW!!!-‘-FEE IS $150.00 2. £lection Carnpalgn Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution E| Added to Fees
Make Check Payable to Florida Department of State ’
10. DFF\CF;FIS AND TIRECTORS N 1. ADDITIONS/CHANGES TO D.FFICERS AMD DIRECTORS M 11
TITLE D Ooese — " f e ] Change [ Addition
NAME ANGLIM, TIM NAME
STREET ADDRESS | P.O. BOX 6202 STREET ADDRESS HNON0NOGeS1 IS
orv-sm-2P  {FT. MYERS BEACH FL 33931 _ . § cest-zp 02/17/04-80024-016 (90,00
me 1 pelete TEE i Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CiTY-§T-2IF )
ME 7 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-§7-2F
T [ Delete TILE [JCharge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | onvesr-ap
T ] Delete TTLE [Jchange  [] Additien
NAME, NAME
STREET ADDRESS STHEET ADDRESS
Cmy-ST-2IP CITY-ST-2P
TILE ] Delste TmE [ change T Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §7- 2P

12. | hereby certify that the informayj ted with this filing does not quatify for the exemption stated in Sectlon.119.07$3)(i). Florida Stawtes. | further certify that the information
indicated on this report emental report is true and accurate and thal rmy signature shall have the same legal effect as if made under path, that  am an officer qr director.
of the corporabol S recewver or trustee empowered 10 exectlte this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 114

changed, of, n attachment wi ddress, with all other like empowered. , _ 7

SIGNATURE- —— ) -

= .. . —
PED OR PRINTED HAMJ OF SIGNING OFFICER OR DIRECTOR "~ Dae Daylime Phone #




