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<~ “2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # F45665

1. Entity Name

SOUTHWELL, INC.

05-06-2004 90177 017 ***150.00

Principal Place of Business

118 N. 19TH STREET
PALATKA, FL 32177-3118

Mailing Address

118 N. 19TH STREET
- PALATKA, FL 32177-3118

24071384

2. Principal Place of Businass

3. Mailing Address

A O

Suitg, Apt. #, etC. .

Suite, Apt. #, stc.

05012004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For
59-2139701 Not Applicable
Zip Country ap Country 5. Certiicato of Status Desirod ~ []  98-79 Additonal
: Fae Regquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, ELIZABETH
109 PINECREST CT.
SAN MATEOQ, FL 32187

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

" 8. The above namead entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titk if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII!' FEE IS $150.00
Due by Septomber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(21{b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD ) Delete TNLE [OChange  [7] Additien
'NAME ADAMS, ELIZABETH C NAME

STREET ADDRESS | 108 PINECREST COURT STREET ADORESS

CITY-57-2F SAN MATEOQ, FL 32187 CITY-ST-7P

TmE vD [ pelete gl O Change ] Addition
NAME ADAMS, STEVEN R RAME

STREET ADDRESS | 109 PINECREST COURT STREET ADDRESS

CITY-5T-ZIP SAN MATEO, FL 32187 / CITY-$1-21F

me sD i K Deiete e O Change  [J Addition
NAME BURKHALTER, ELIZABETH ANN NAME

STREET ADORESS | RT 3 BOX 3563 STREET ADDRESS

CITY-ST-2P PALATKA, FL 32177 CITY-ST-21P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [] Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagiyment with an adgress, wilh all othsr like eppowered.

SIGNATURE:

RINTED NAME OF

ICER OR DIRECTOR

Daytime Prane 4




