2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000084091 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
SW2,INC.
Principal Placs of Business - : Méflihé Address
4947 N PALMETTO AVE, .. 4947 N PALMETTO AVE.
WINTER PARK FL WINTER PARK FL

Suite, Apt #, ete. — Suite, Apt #, et 15t MOORE CR2E034 (10/04)

City & State _ T Cily & State ) 4. FEI Number Applied For

59-3602736 Nat Applicable
Zip Country ap Couriry 5. Certificate of Status Desired [ $8'75 A_ddilfonaf
Fee Required
6. Name and Addrass of Current Fegjtﬁte_regl‘_ﬁgéﬁt _ T 7. Name and _A_d_d[qss; of New Registered Agent

Name

SIERRA, RODRIGO
4947 N PALMETTO AVE.
WINTER PARK FL

Street Address (P.O Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered_agent

SIGNATURE —_ - ] I —
Signature, typed o panted name of Tagistored agant and IWle F appicablhy {NOTE Regisierad Agant signalure réquias when jerstaling] N QATE
" ‘¢150.00 .
FILE NOw!!! FEE ]§—$1—50'00 Co 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribugion. [ Added to Fees
Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tk D O eigte — i [TiChange ] Addilion
NMAME SIERRA, RODRIGO MAME
SIRFET ADDRFSS (4947 N PALMETITO AVE. STREET AODRESS
oy S1-2P WINTER PARK FL oTY-S1- 7P
THILE D - [ Delete e [ change [ Addition
HAME WYATT, DONALD A NAME 01 Hggq%g%g??%m 41 -
SIREET ADDRESS | 4947 N PALMETTO AVE. . ) SIRETARDRESS S * 0. 00
CHY SI-7IP WINTER PARK FL TITYLSTL AP
IE D - © Ooeste  J we Cchange [ Addition
NAME WYATT, RAY B JR. NAMI
SIREET ADDRESS | 4947 N PALMETTO AVE. STRELT ADBRESS
CHY-51-2IP WINTER PARK FL CIY-ST- 419
une T O pelete I T []Change  [T] Addition
NAME NAME
SIRFIT ADDRESS STREET ADMRESS
CIy-ST-2P GHY-51- 71F
TUTLE o - Closete [ e CJchange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRISS
CIY-ST-Zp CHTYL S50 AP
HILE B T Delete N B JChange  [] Additon
HAME NAME
STRLET ADDRLSS SIRCET ADDRISS
cifY-SI P (AR O
12. | hereby certify 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 rapert gL sepptementakigpait is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation grtie recaiver or trusteeempowered, to execule this reparnt-asveguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryattachment withsan addrdss, with all’'other like empovyefed. .
SIGNATURE: x\‘ ‘ ornsee Irsnas [~ 19~ gp7/k5r-033)

N SIFNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER DR DIRECTOR Dara DayimeBhane ¥




