oc S FILED
2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPO?!T May 17, 2004 08:00 AM
- - Secretary of State

 DOCUMENT # 737188

1. Entity Name

SENICR CONNECTIONS OF SOUTHWEST FLORIDA, INC.

Principal Flace of Businass

475 COWBOY WAY
P.0. BOX 2400 )
LABELLE, FL 33575-2400_US

Mailing Address

475 CONBOY WRY
P.0. BOX 2400
1A BELLE, FL 33975-2400 US

4
b
1

LR R

05062004 Mo Chg-NP CR2E037 (10/03)
‘DO NOT WRITE IN THIS SPACE yRTo—— R
58-1741108 Not Applicable

0O  $8.75 additonal

5. Cortificate of Status Desired Feo Requirad

DO NOT WRITE
IN THIS SPACE

6. Name and Addsess of Current Registered Agent

GULLEY, MELINDA 8
475 E. COWBOY WAY
LABELLE, FL 33875-2400

8. The above named sntily submits this staternent for the purpase of changing Hs registered office or registered agent, or both, in the State of Flarida. 1 &m familiar with, and accept
the cbligalions of registered agert.

SIGNATURE

Segndiuce, Wped of DRES neme of reprstersd agent and ke F aosticable {BOTE Registered Agent signatue reguired whan reinstatng} ) " DATE - R -
= . = - TEL I3 -
Filing Foe is $61.25 8. Eioction Campaign Financing $5.00 Mayee | 0571 T/D4-B0001-008 B1L35
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
TR CEFICERS AND DIRECTORS _ T - -
TITE TD
NAME HOWARD, SETH
SIREET ADBRESS | 5522 FRONTIER CIRGLE
CIFY-51-2F LABELLE, FL 33935
e PD S
NAME WAGNON, MILLARD
STREETADDAESS | 2230 WAYLIFE CT
Cery-ST-2P ALVA, FL 33920 - -
e Vo h ’
NAME LQUKONEN, JOANNE
STREZEY ADDRESS { P O BOX 1990 W
ciTy .gT-2F IMMOKALEE, FL 34443 DO NOT RlTE
IME 8D "HIS SPACE
HAME DUSCHEN, ANN MARIE IN TH!S SPACE
STREETADCRESS | 6 MARINA DRIVE '
BITY-ST-7if LABELLE, FL 33835
HRE D _ o
NAME NOBLES, GERALBINE
STREET ADDRESS | 820 FT THOMPSON AVE
Liry-57-2P LABELLE, FL 333935
TILE T T
NAIE PROUTY, MARY RUTH
STREET ADDAESS | 625 BRYAN AVE
CiTY-ST- TP LABELLE, FL 23935 =

2. } hereby certily that the information supplied with this filing does not gualify tor the exemplion stated in Section 1 19.07?3}{3}. Florida Statutes. | fusther certify that the information
indicated on this repart or suppiemental report is rue and accurate and that my signarre shall have the same lagal effect as i made under cathy; that | am an officer or direcior
of itho corporation of the receiver or rustee empowered 10 exgcuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, ¢r ¢n an attachment with an addrass, with all other like empowerad.

SIGNATURE: Zrar  Millac AW\Q o nen

RINTED NAI!?F SIGMNG OFFICER OR DIRE:

93 A0S - NYL

Daytivie Phosa #

Sfiaigaq

SIGNATURE AND




