FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 733800 05-03-2004 90999 014 ****61 .25
1. Entity Name
SOUTHWEST HERITAGE, INC.
Principal Place of Business Mailing Address
1051 5TH AVE SO 1051 5TH AVE S0
NAPLES, FL 34102 US NAPLES, FL 34102 US
2. Principal Place of Business 3. Mailing Address HII‘“ ’"II mll ull”lm Ilm Il’”'l” "I“ ||I” I|I” Iﬂ“ |l|m|’ I‘ ‘Il‘

Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10,03).

City & State Gity & State 4. FEI Number T TApplied For

59-1641624 Not Applicable
Zip Country Zip Country 5. Car}ificate of Status Desired O feae'gilﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ;
- Name 4
WHITE, DENNISR . .. .. PR . . R . rmeseee s e T - el T
1°4099 TAMIAMI TRL N. #300 Street Addrass (P.0. Box Number is Not Acceptakle)

NAPLES, FL 34103

City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama Of registered agent and titks if applicable.  *© +  (NOTE: F!Bulllﬂ'ﬂd Agent signature required whén reinstating) DATE
Filing Fee is $61.25 - 9. Elaction Campaign Financing - $5.00 may Be
Due by May 1, 2004 Trust Fund Contributien. . O Added 1o Fees " ent of St
o OFFICERS AND DIRECTORS . ADDIIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE vD - [ pelete TILE ~ Dcrange [Jadeition
nME - . | MCKEE, C. LODGE | - MME -~ “xee -
STREET ADDRESS | 53 BROAD AVE. SO, STREET ADDRESS
orv-sT-2p | NAPLES, FL : CITY- $T-21P X o
TIILE vD meme TIMLE Vice ¥res wdent O Change ﬂAddiliun J
NAME KALTENBORN, KRISTOPHER NAME Dcwl:d YavosKi - A AT :
STREET ADORESS | 375 FIFTH AVE S STHEET AO0RESS | i | T i M TVOL / -
orv-sT-7¢ | NAPLES, FL 34102 omy-sT-2IP aplec FL. 34103 j
e VD O calate e v . [ Ghange [ Addition ‘
NAME HARTMANN, LEONA NAME
| _5TReET ApoRess | 121 2ND ST SOUTH i} . SmEETADORESS.| . . R FUUN S S . -
CIY-ST-2IP NAPLES, FL CITY-5T-2IP
e VD {0 petete TIE ‘ [ change [ Addition
NAME WEIGEL, JAMES R. . NAME
STREET ADDRESS | 520 ANCHOR RODE DR. STREET ADDRESS
CiFY-$T-2F NAPLES, FL T CITY-ST-21P .
TILE vD [ pelete TITLE . O change [ Addition
NAME PONTE, GEQORGE NAME
STREET ADDRESS | 565 AUGUSTA BLVD, #10 STREET ADDAESS
omv-stap - | NAPLES, FL 34113 . CITY-ST-2P
TILE vD ' O Detete T - . Olchange_ 3 Addiion
. MME ~ - |-SWARTZ-WALTER E s NAME T I S
STREET ADDRESS | 5224 31ST PALCE SW T CT STREETADDRESS |~ .
omy-sT-ZP | NAPLES, FL 34118 ' o Ciry-sT-2P : e

12, | hereby certity that the infarmation supplied with this filing does not qualify for the exempiien stated in Section 1 19.07(3)(3), Floriga Statutes..d further certify that the information -
indicated on this raport or supplemental reporjs frus and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee a werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 it

changed, or on an attachmengwith an 'with all other like empowered. z ?
SIGNATURE: / }l)a/'/’&&wfz/ %&Q/M@ 7%

&~ SIGNATURE AND TYPED DR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




