FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000138177 04-20-2005 90363 045 ***150.00
1. Eatity Name
SOUTHWEST STUMP REMOVAL. INC.
Principal Place of Business Mailing Address .
22 HASTINGS PL 22 HASTINGS PL .
NAPLES, FL 34104  US NAPLES, FL 34104  US 50 04137 1
S S I R
Suile, Apt. #, elc. Suite, Apt. #, alc. 03232005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FELNumber Applied Far
- - ’70C7 l l g Mot Applicable
2Zip — <. mea| Country e, P - Country " \ A it
: e e VTS - .| S..Carificate,of Status [),eslrc-:d___,_[]_ﬁ_6 __Ei_;’?qﬁ:i;’ tﬂn@l -
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEFT, WILLIAM J
22 HASTINGS PL ) ' Street Address (P.C. Box Number is Mot Acceptable)

NAPLES, FL 34104

City FL ‘ Zip Cade

8. 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 :
. - “ Signatws. typed of pumgt! nama ol regrslaxed agenl ard Ullg I appligable. (NOTE; Registored Agent aignalu e requirgd whman rolnstabng} [ATE
FILE NOWIII FEE-'TVIS $150.00 8, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. -+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P T 1 Delete TITLE [ change [ Addition
NAME HEFT, WILLIAMJ NAME !
STREET ADDRESS | 22 HASTINGS PL STREET ADGRESS )
CiTY-ST-ZP NAPLES, FL 34104 CiTY-ST-2P
TIELE . SEC [ Delete TLE [J Change  [] Addition
RAME HEFT, COLETTE M HAME
STREET ADDRCSS | 22 HASTINGS PL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CiTY-ST- 2P
me [ TREA o A S 1R LLL: N e . .. O Change [ Addiiion
NAME HEFT, COLETTE M NAME ' )
STREET ADDRESS | 22 HASTINGS PL STREET ADDRESS
Ciry-ST-2P NAPLES, FL 34104 ciry-st-zp .
TITLE £ Detete TME ' I change [ Addition
NAME . HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TE [ClcCharge  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-ZiP
THLE ' 0 belete TME Cl¢hange [ Addition
NAME NAME t
STREET ADDRESS i STREE ADDRESS
CilY-57-21P CITY-SI-ZP

12, | hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.0753)(1)‘ 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 it made under gath; that 1 am an officer or director
of the corporation of the receiver of trustea empowered 10 axecule Lhis report 83 required by Chapter 607, Florida Statules; and thal my name appears in Bleck 10 or Block 11
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:\ fnwom T HeFT Y308 239 438-106¥

IGNING OFFICER OR DIRECTOR Date Daytima Prone




