2004 -‘FOR PROFIT CORPORATION

FILED
Feb 10,2004 8:00 am

ANNUAL REPORT {AR)
DOCUMENT # Hs1410

1. Entity Name -

SQUTHWEST. RETIREMENT HOME, INC.

Secretary of State

02-10-2004 90014 041 ***158.75

Principal Place of Business

3207 S.W. 42ND PLACE
GAINESVILLE FL 32608 .

Mailing Address

3207 S.W. 42ND PLACE
GAINESVILLE FL 325608

2. Principal Place of Business 3. Mailing Address

U

|

I -

Suite, Apt. #, efc. Suite, Apt. #. etc.

T HAVELOCK, BLANCHE LOIS
3207 S.W. 42ND PLACE
GAINESVILLE FL 32607

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2586605 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired IE'/ $B‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streaet Address (P.C. Box Number is Not Acceplable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Sigmatute, typed of prmted name of regestered agant and ttle  apphcable.

{NOTE: Registered Agent signatura requiredt when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

P 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 15~
me PVS P Feizte TiIE F75/7‘ O] Change DA Acdition
NAME HAVELOCK, BLANCHE LOIS NAME Cerry Lyncu '

STREET ADDRESS |212 8. PIERSON ST. SwEETADDRESS | FF 00 Ve PR Ave. it 25

cry-sT-2P | ARCHER FL | on-st20 | Panopara Cidy CA G/% 2 - /055

IME v %ete TMLE [ [Jchange [ Addition

NAME HAVELQCK, JAMES NAME

STREET ADDRESS (212 S PEARSON ST STREET ADDRESS

CITY-ST-2P ARCHER FL CITY-ST-21P

THLE VP elele TILE [J change [ Addition
TRAME T HAVELOCK T AMANDA ™ — I SHAME - o _— T Tt T e e —

STREETADDRESS |212 § PEARSON ST STREET ADDRESS

CITY-5T-217 ARCHER FL CITY-ST-2p

TITLE VP O Datete TLE [3Change  [C] Addition

NAME HAVELOCK, EVANGELINE NAME

STREET ADDRESS | 212 § PEARSON ST STREET ADDRESS

cy-st-28 - | ARCHER FL GHY-ST-7iP )

e 7 Detete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2IP

TILE [ Delete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-21P oITY-S7-2IP

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

SIGNATURE: EU%G,(M Moo e

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 118.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
ol the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5

SHSNATURE £R0D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!04

Datel Daytime Phone #




