2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 15, 2004 08:00 AM

DOCUMENT # F84887 Secretary of State
bgﬁéﬁ%R SERVICE BUREAU OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
1578 EL I0BEANRD P. Q. BOX 400
PORT CHARLOTTE, FL 33948  US PLACIDA, FL 33946

IR RIEMD IR

01112004 No Chg-# CR2ZEA34 {10/03)

DO NOT WRITE IN THIS SPACE P .

58-2197856 o tot Applicable
5. Cerificate of Stalus Desired ~ []  $8-7 3 Additional

Fee Regquired

8. Name and Address of Current Regislered Agent

Moo o BEACH ROAD #1A DO NOT WRITE
ENGLEWOOD, FL 34223 IN TH!S SP ACE

8. The atiove named enfity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Flarida. | am familiar witk, and accept
the cbligations of registered agent.

SIGNATURE

Signeture, yped of pristed came of ceglsterad agent and fitle it applicatie, {NOTE. Ragisterod Agent sigrature required when reins;az!ng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. 1  AddedioFees
10. OFEICERS AND DIRECTORS 1. S
UTE £D
NAME MASON, PAMELA

STREET ADDRESS | P O BOX 400 MN/A

CiTy-81-Z2p PLACIDA, FL 33946

e T - U0000e00ss13
CRONE, DON (1/15/04~-80055-018 150,00

NAME
STREET ADDRESS | P O BOX 400 N/A
CITy-57-2p PLACIDA, FL 33848

WHE
HAME

U DO NOT WRITE

IN THIS SPACE

HAME
STAREEY ADDRESS
COY-ST-2F

e

RAME

STREET ADDRESS
CiT'-Si- f

WLE

NEME

STREET ADURESS
ORY-53- &

12. | hereby certify that the information supplied with this filing does not quadify for the exemption stated in Secticn HS.GT{SKE}, Florlda Statutes. | fusther cenify that the information
indicated on this report or supplementas report is true and acowate and that my signature shafi have the same legal effcct as if made under oath; that | am an officer or director
of the corporaticn or the receiver of rusiee empowered to exacuie this repost as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wjith all other like empowersed,
SIGNATURE: W /éﬂfua——’ Don Lrowe 1_/ (gak/av (-5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phace #




