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ECRETARY UF q7aps

ANNUAL REPORT
| DOCUMENT # P98000052414 ©

1. Enlily Name '

SOUTHWEST FLORIDA EXECUTIVE SERVICES, INC.
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Principal Flace of Business Muiling Adgress

1342 COLONIAL BLVD . 1342 COLONIAL BLVD
K-101% CK-101

FT MYERS, FL 33907 FT-MYERS, FL 33807
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08262004 No Chg-P CR2EG34 (10/09)

4.. FE! Number Anplisd For

65-0742437 - o Not Applicabia
5. Conificate of Status Desired $8.75 Addiioral
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ame and Address

T TTZEMNER, DOLORES—
1342 COLONIAL BLVD
K-101

FT MYERS, FL 33807
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8. Tre above namad enlity submits this statement for poss of changing Its registered ollice or registered agent, o both, in the Stata of Flori| am fa: limr wi

. and accapt
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the obligations of registarad agen!.
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Sigratare, KOCd ©f DAMSS nams ot regiIsad ;anl ¥ il B nplicanis, NOTE: Replatcred Aford E5maurs requrcd When ramiatg) oatd
FILE NOWINl FEE IS $150.00 8. Ele=iion Carnprign Financing $5.00 MayBe | in accordance with 5. 607.153(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribulion, O Addadio Fees corperation did not recelva the prior natice,

i0. . QFFICERS AND DIRECTORS |
tinLE PVST . ’
HAME ZEMNER, DOLQRES

FTREETADDRESS | 1342 COLONIAL BLVD STE K-191
oTY-ET-T FT MYERS, FL 33307
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STREET ADPAESS
CiTy-ST-2F
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SIREET ADDRESS
; Ciry-51-21p
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12, | heraby cerli:g_ that the informatisn suppiled wilh this filing doas mot quallty lor the exemplion siatad in Section 119,07 3)(1), Flerida Starutes, | furthar corlify that the information
i

indlealée en thiz raport or supplsmants report ia true an accurate and tat mmy sigrature shall have the same legal effect as If made under cath; that | am an officer or diractar
of tha corporalion or the racewer or rustes empowsrad 10 axacuts: thia repert as required by Chapter 607, Parida Satutes: and thar my name appears in Block 10 or Block 11 if !

changed, cr on an sitachmaat with an eddress, with al) othet liks empcwered.
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