2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # F97000000238
:'quAEcﬁg?aE"gH SUPPORT SERVICES OF THE SOUTHWEST,

ecretary of State

04-22-2005 90290 024 ***150.00

Principal Place of Business

361 SW MAJESTIC TER
PORT STLUCIE, FL 34984 US

Mailing Address

361 SW MAIESTIC TERR
PORT STLUCIE, FL 34984 US

20042277

DO NOT WRITE IN THIS SPAC

i T e e s - 3 o

E

AACA AV v

04202005 No Chg-P CR2E034 (10/03)
4, FEl Number Applled For
75-2524879 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired, [} ~Fee Reguirad- - |

6. Name and Address of Current Registered Agent

BELL, DWIGHT W
361 SWMAJESTIC TERRACE
PORT ST LUCIE, FL 34984

DO NOT WRITE
IN THIS SPACE

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

Signature, typeo or printes name af reqistered agant ana litke it applicable.

(NOTE: Registersd Agent signatura requirad when rsinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TTLE FSTD

NAME BELL, DWIGHT W

STREET ADDRESS | 361 SW MAJESTIC TERR
CiTy-ST-2P PORT ST LUCIE, FL 34984
T/ILE vD

NAME BELL, L. ANGELIA

STREET ADDRESS | 361 SW MAJESTIC TERR
Cay-ST-2IP PORT ST LUCIE, FL 34984

TILE™

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
LITy-St-21p

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CirY-ST-2IP

—————

DO NOT WRITE
IN THIS SPACE

e an

12. ! hereby certify that the information spp;
indicated on this repor or supplemghta)fep
of the corporation or the receiver o

changed, or on an attachment with/3 #ith zll other like empowered.

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phone #

a!//zo (o5 3253




