2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & H81410 7 Mar 07, 2005 08:00 AM
1, Entity Name o Secretary of State
SOUTHWEST RETIREMENT HOME, INC. - v
Principal Place of Business = ' _Mailing Address _ ]
3207 S.W, 42ND PLACE | . 3207 S.W. 42ND PLACE
GAINESVILLE FL 32608 _ GAINESVILLE FL 32608
i S RSB
Suita, Apt. #, etc. = - — . Suite, Apt #, etc. ] 1st MOORE COzEo34 (10!04)
Cily & Siale T T Giyscew ' 4. FEI Number Aopied For
e ) ) 59-2586605 o | |NotApplicable
Zip Country Zip Country 5. Certiicate of Status Desired @/gfe'gfqafggiona]
6. Name and Address of“Current Registered Agent - ] 1. Name and Address of New Registered Agent —
Name
gg})\/?EIS‘C\)NCIi'Z?\ILDAl;EEgELOIS Street Address (P ¢ Box Num-b;ervié Mot Acceptable)
GAINESVILLE FL 32607 = =
City . FL ) Zip Code

8. The above named entity submi-ts this staternent for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE R e e o - i : -
Sigrature, typad or pricted narme of registered agent and e d appheabls (NOTE Registarad Agent signalurg requited whsn 1RINSILAG) . PATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $5650.00
WMalke Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 AddedtoFees

0. - ~ " OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PST T O Delete e [7 Change ] Addition
NANE LYNCH, KERRY NAME -
STREET ADORESS | 9800 VESPER AVE. UNIT 35 o STRFET AUDRESS ,,UQU.?EDE?%@D%
ory-ST-2IP PANORAMA CITY CA 91402 o . Coly-st 2P DB-’ UffJJ“BQDdi"GiS 158- ?S ~
HILE VP O Delete HiLE [ Change  [7J Additin
NAME HAVELOCK, EVANGELINE NAME
STHLT ADDAESS 1212 S PEARSON ST STREFFADDRISS
cmv-sr-zp - (ARCHER FL . _J oieestzp
1L [T Delete g O change ] Additon
wme NAME
STRFE | ADDRESS SIREET AUDRESS
cily-§1-2IF ) ) o LH1Y-55 29 ) B
Mg O Delets nie [ change ] Addition
MNAME HAME
STREET ADDRESS STREF T ADDRESS
Clre-51-21P - o __ _f oneseop o )
lILg . O pelete N [T change [ Adaitian
MAML RAME
STREET ADDRESS STREEL ATRRETS
CIlY-ST- 2P 7 K covsrze ) .
I O Detete uni Dl change [T Addition
NAME NART
STREET AGDRESS SIREET ANDRESS

mr st zp : Lo

12. | hereby certim that the information suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 corporation or the recelver 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 all other like empowered.

. = 4
SIGNATURE: Xé\fﬁmdk&m Hauilekt 1P /ﬂ%%!f’yﬁ ' J_?%D&ljr/a.’»’ 3503350252

SIGNATURE TYPED OF FRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dayteme Phona #

——— I



