2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

-~

- FILED -

P98000064799
DOCUMENT # Feb 03, 2005 08:00 AM
SWF BEACH OUTLET, INC. Secretary of State
Principal Place of Business ) - -Maiﬁ:ig..ﬂ:éldress -
17274 SAN CARLOS BLVD,,STE.202 17274 SAN CARLOS BLVD.,STE.202
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 338931 i
i R AT G KRR
Suite, Apt. #, etc. Suite, Apt. #, efc. - 1st MOORE CRzF034 (10m4)
City & State S City & State 4. FEI Number 65-086594 2 ﬁthi?; ,EO:;;
Zip Country Zp Cauntzy 5. Certificals of Status Desired [ ?ei gglmdém"a'
6. Name and Address of Current Registared Agent ] 7. Name and Etfcﬁ&és of New Registered Agent o
j o ' ‘ Name -
?%]%TgrAED(};NA%EBSA\BLVD. STE.202 Strest Address [P.O. Box Number is Not Acceptablej -
FT. MYERS BEACH FL 33931 —— -
City T FL | ZipCoda .

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and amce,
the obligations of registerad agent.

SIGNATURE

Signaiura, typed or prntad name o regrslerad agent and tille f applicable TNOTE Hsgws!are:{.&gam 'svgnulure requited whon roinstating) o ) DATE

FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5 00 tay:

After May 1, 2005 Fee Will Be $550.00 ' o i
st Fund Contribution. [J  Added to Fees

Make Check Payabie o Flor:da Dapart t qf §tam =
10. OFFJCERS AND DIRECTORS . 11. ’ ADD]TIONSICHANGES TO OF’F’]CERS AND DIRECTORS il 11 A
L D b ' N 71 oy [ Changs [ Au™
Ak ANGLIM, TIM A 02/ Hgﬂ%gﬂamﬁ?gw A
STREET ADDRFSS | PLO. BOX 6202 STREET ADDRESS b *
Cily. 51-2ip FT. MYERS BEACH FL 33931 CITY. §T-7IP
RiLE [ Delete ke ' O Change [ Ad
MAME NAVE
SIRELT ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-81- 20
TILE - Ooets | mu ’ [ Changs [ A -
NAME NAME
SYREET ADDRESS STAEFT ADBRESS
Y SF-7P CITY-ST- 7P
1iLE Ooeste N e T Ochage T4
NAME NANE
SIRFET ADDRESS STREE] ADDRESS
ChiY-§T-21P CITy-ST- 7
i '  [Olpekt TLE i - ) [T Change ~ [J A
NAME NAME
STREET ADDRESS $TRLET ADDRESS
CHIY-ST- 2P COY-5[- 2
fiLE ' ' Ol pelete  f e o Clthange 1
NAME NAME
SIREET ADDRESS SIREET ADNRFSS
cny. ST-2IP CITy-Si- 2P
12. [ hersby certify that the information supplied with thig fileg et oyoebiyerde-axamatian stated in Section 119, 07(3)[’) Florida Statutes. ! further certify that the Infc Irifori aﬁ

indicated on this report or supplemap LS Teaind accurate and that my signature shall havethe-same lzgal effect as if made under oath; that | am an officer or dires

of the corporation ot the receiver g

L

et empowered to execute this report as required by Chapter 607, Florida Sfalutes, and that my name appears In Block 10 ar Block "
changed, or on an attachmanit wil o

other like empowered.
SIGNATURE: Por Aot 2k 05

SIGNATURE AND TYFED OR FRWTED NAME OF SIGNING OFPTRFTORRBIRECTOR " Date DBarytirvo B ¥




