2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMENT # 533186

1. Entity Name

HSW ENGINEERING, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90011 047 ***158.75

Principal Piace of Business

3820 NORTHDALE BLVD,. . - .
SUITE 210 B
TAMPA fL 33624

‘Mailing Address

3820 NORTHDALE BLVD.
SUITE 210 B
TAMPA FL 33624

94016303

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
59-3057969 Not Applicable
ap Country Zip Country 5. Certificate ot Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, KENNETH W

713 NEW YORK AVE

Street Address (P.O. Box Number is Mot Acceptable}

PALM HARBOR FL 34683

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie Jf appiicable.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME \' [ Delete TinE [} Change [ Addition
NAME WATSON, KENNETH W. NAME

STREET ADDRESS | 713 NEW YORK AVE STREET ADDRESS

CITY-51-2IP PALM HARBOR FL 34683 CITY-51-2P

TTLE v [ petete TITLE @’ Change  [] Addition
N SEGUITI, FRED A. NAME 7235 N, MDHZY Road

STREET ADDRESS | 5703 LAKESIDE DRIVE STREET ADORESS 5&

ory-stzP |LUTZ FL CITY-ST-2P dm L

THLE ' [ elete TITLE [ Change [T Aadition
NAME . |HENRY, CARCL D, o e e e e e o
STREET ADDRESS | 15910 NORTHLAKE VILLAGE STREET ACDRESS

GITY-51-ZP  [ODESSA FL CITY-ST-ZIP

TILE [ pelete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7i

TE 1 Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IF CITY-5T- 27

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further cenrify 1hat the information

indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

siGNaTURE: A T 2O

‘K dn)/UC“H\ w. wa_'(‘ﬁorb’

3/2/oq  §13-56F-7722]

SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICEA OR HRECTOR

Care’ Daytme Phone #




