2004 FOR PROFIT CORiPOFI‘ATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000070477

1. Entity Name

SWD INSTALLATION PROFESSIONALS, INC.,

Secretary of State

03-18-2004 90005 039 ***150.00

Principal Place of Business Mailing Address
BE22-ENFINGERROAD
PRCEPL3287TT

us

PACEF22871
us

AD

h3U19114

2. Principal Place of Business

| 269 3 BrooK Forest UUCUI

3. Mailing Address

232 PreoK Fbre€>+ LA/

AN

i 01

Mar 18, 2004 8:00 am

PENSACOLA FL 32501

Sulte Apt. #, olc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State & State ' 4. FE} Nurmber Apptied For
3 AN ‘= L j ) 1= 59-35295335 Not Applicable
Zip ) Country \_5 Zip Country » . $8_75 Additional
235L5 = ’ Reae 20 S5 £ us 5. Certificate of Status Desirad [ R Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iég%\leEFéTDCAQ‘LESIE%TREET - Streei Address (P C. Box Number is Not Acceptable)‘ - — .

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of regisiered agent and title if apphcable.

{NOTE: Registered Agenl signature reguired when rainstating}

DATE

« 9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PT O eete TTLE E"Cﬁge ] Additicn
NAME SEALEY, RICHARD S NAME ;{(oqg Prook F—d reSt Lo/
STREET ADDRESS [ BH22-ENPINGERRD— SYREET ADDRESS
CIY-ST-2P | PAGEF32574—— sz | ayN, F L 225065
TOE Vs [ Detete e (AChange [ Addition
NAME SEALEY, ROBIN V NAME 2093 Broe K. Forest UJGU./
STREET ACDRESS | 6TZZ ENPINGER-RD STREET ADGRESS _
CnY-sT-7P | PASEF—3267— CITY-ST. 7P 37\7, EL 22565
TE 3 Delete TITLE [ Change [ Addition
NAME = = - 2o e o B e~ CHMAME. . —— - e e - - - - .
STREET ADDRESS - o —— CSTREETADDRESS | .
CITY-5T-21P CITY-ST-2iP
THLE [ pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
THLE 3 Oelete e [cChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 24P

of the corporation or the receiy
changed, or on an attach

SIGNATURE:

KobinV, Seaf &f

12. | hereby cerlify that the information suppfied with this filing does net qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
wilh gn address, with al] cther like gmpowered.

3 ib-od epag9i857

SIGNS

RE AND TYPED OR PRINTED NAME OF susmf jFICEH OR DIRECTOR

Daytime Phone #




