FILED
2005 FOR F RO T O R ORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000111977 ecretary of State
1. Enlity Name 04-28-2005 90205 019 ***150.00
LTW ENTERPRISES OF SW FL INC
Frincipal Place of Business Mailing Address -
4448 PALM BEACH BLVD 4448 PALM BEACH BLVD
FT MYERS, FL 33905 FT MYERS, FL 33905
T S RERD A AT
Suite, Apt, 4, elc, Suite, Apt. #, ete. 04212005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Numbwer Applied For
20-14288073 Not Applicabla
Zip Couniry Zip Country . : 8.75 agditionat
5. Cerlificale of Status Desired O !§ee Haqulrecli lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Reglstered Agent
Name
WHITE, ALAN
1014 DOLPHIN DR Streat Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33504
City FL l Zip Cods

8. The above narned entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narme of regielsrad agent and Ltle if applicabla. {NOTE: Asgiciored Agent aignaturs reguirad whan reinstating) DATE
FILE NOWl FEE IS $150.00 8. Election Campalgn Elnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B O Detete e Ccrange [ Addition
NAME WHITE, ALAN NAME
STREET ADDRESS | 1014 DOLPHIN DR STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CrY-§T1-21P
TInEe [ Delete TMLE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE [ Detete LE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-27 CITY-81-217
TIMLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY~$1-2IP CITY-51-2P
TILE 7 Detets TITLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-$T-21P
TIMLE O Delete TTE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2pP CITY-ST-2IP

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or ae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. cr on an attachmant yd address, with afl other like empowerad.

SIGNATURE; AAd wvnre  tlesos 239 9

BIGNATURE AND TYPED OR PRINTED NAME OF SHGHING QFFICER OR DIRECTOR " ¥oaw Daytime Phona # -7 S(‘.I
M)



