2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F15618

1. Entity Name

SOUTHWEST BUILDING SUPPLY COMPANY

Principal Place of Business

% TED LEWIS
2280 BRUNER LANE
- FORT MYERS FL 33912

us

Mailing Address

% TED LEWIS
2280 BRUNER LANE

Us -

FORT MYERS FL 33912

2. Principal Place of Business !

3. Maiting Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90452 006 ***150.00

TN

T

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
: 59-2043581 Net Applicable
" Country e Country 5. Cerificate of Siatus Desved ~ [J  9O-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name —. [, -
LEWIS, TED

2286 BRUNER LANE
FORT MYERS FL 33908

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept

the coligationsgf
4

gistered agent..

DATE

-.Election Campalgn Fnanc»ng

$5.00 May Be
Added 1o Fees

fCERS AND DIHECTORS

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

R O Detete THLE [ Change [ Adaition
LR WIS, TED onc . NAME
¢ W LANE *2onmr e i STREET ADERESS
CITY-8T- 219 . 'YERS FL CiTY-ST-2IP
TLE STD : O oelete TIILE [l Change [ Addition
NAME LEWIS, LINDA A. NAME
STREET ADDRESS | 12466 MCGREGOR STREET ADDRESS
CITY-ST-21 FORT MYERS FL CITY-ST-2IP
TILE [ Delate TITLE [J Change  [) Additien
NAME . — e - —_—— — = r— -—R KAME - —— e - — - o .
STREET ADBRESS STREET ADDRESS
CITY-5T-2p CITY-5T-ZiF
TILE [ Getete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7IP
TRLE 1 Delete TITLE []Crange [ Addilion
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Detete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / a CITY-ST-2IP

12. | hereby certify that the information supplied

ith this filing dged not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the ipformation

indicated on this report or supplernentat re| rt is true and epcurate and that my signature shall have the same legal effect as if madle under oath; that | am an officgf or director

of the corporation cr the receiver or trustegémpowered t
changed, or on an attachment with an a i

SIGNATURE:

er like empowered.

ecule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in B!ock 1

or Biock 11 if

s

SHG

}fmn‘fvpzn OR 7(|NTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayltime Phone ¥




