2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 510721

1. Entity Name

SOUTHWEST UTILITY SYSTEMS, INC.

Principal Place of Business

16341 OLD U.S. 41 SOUTH
FORT MYERS FL 33912

Mailing Address

16341 OLD U.5. 41 SOUTH
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 8, efc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90326 012 ***158.75

94031289

IR

l

AN

I

16341 OLD US 41 SOUTH
FT. MYERS FL 33912

Sulte: Apt. #, eic. MOORE CR2E034 (11/03)
City & Staie City & Stale 4. FEI Number Applied For
59-1684363 Not Applicable
P * Country & Courtry 5. Cerlificalz of Status Desired [ $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ART, RICHARD T. - . ; - L. I -
T COW i c Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florica. { am farniiiar with, and accept
the obligations of registered agent.

Signature. lyped of panied name of registered agaenl and htke Hf applicabe.
- '

{NOTE: Registered Agen signature requreed when renslating)

DATE

g

1. $5.00 May Be
~ Added to Fees - -~

, - 8 Clection Campdign Fifancing *
- -}~ - Trust Fund Contr.bution. -

10+, . . QOFFICERS AND DIRECTORS 11, 45 s ADDITIONS/CHANGES TC OFFICERS AND D!RECTO!RS IN 11

TITE PO 1 petete TILE 1 Ghange [ Addition
NAME COWART, RICHARD T NAME . : '
STREET ADDRESS | 16341 OLD U.S. 41 SOUTH STREET ASDAESS

CiTY-ST-2IP FT. MYERS FL CITY-ST-2P

TLE ST ) [ Detete THTLE [ Charge [ Addlion
NAME EGGER, KIMBERLY NAME

STREET ADDRESS | 16341 OLD U.S. 41 SOUTH STREET ADGRESS

CITY-S1-2IP FORT MYERS FL 33912 CITY-$T- 2P

TMLE 1 Detete TITLE [J Change  [] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS .
CITY-5T-2IF° T ” CTY-ST-29 ) - ) B -
TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2P CITY-ST-2IP

e [ Detete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE ™ pelete TIMLE M change 7 Addition
NAME B L A LT
STREET ADDAESS T T ) ] [ sweeranomess | . . SUREE I

arespoe Cf T T T T . CITY-S1-210

of the corparation or the receiver or trustee empowered to execule this report as re;
" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ﬂ{h\bu(f 4. Eoy

-12. | hereby cerlify that the information 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 shal! have the same legal effect as if made under oath; that | am an ofiicer or director
quired by Chapter 607, Florida Statutes; and thal my.name appears in Block,10 or Block 11if

SIGNATURE AND TYPED Cfi PRINTED NAME OF SIGMNGDFFICER OR DIRECTOR

s/o0of _a39-urs3e

Daytime Phone #




