FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

, ANNUAL REPORT ‘ Secretary of State

DOCUMENT #F52844 05-14-2004 90009 030 ***150.00
. Entity Name
SOUTHWEST FLORIDA FINANCIAL SERVICES,
INCORPORATED
Principal Place of Busingss Mailing Address .
24123 PEACHLAND BLVD, #A-17 24123 PEACHLAND BLVD., #A-17 54054509
PORT CHARLOTTE, FL 33954  US PORT CHARLOTTE, FL 33954 US
T v ARSI R
304) Taminwy Trail 39| Tamiam] Tl |
Suie. Apt. #. ete. 3123 Suite. Apl. #. ot 3123 01162004  Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
Punta 6orda , FL Punla Gord, FL 59-2129776 Nl Appicacie
Zp 3 ng Counry MSA P 3345\0 Country MQ/\ 5. Certificale of Status Desirad ] ?g'g?qlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

PERILSTEIN, JAMES G

8456 ABBINGTON CIR. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL l Zip Code

8. The above narned enlity submils this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ahligations ef registered ageni

SIGNATURE
Signature, typed o printed name of registered agent andd Tite o apohcsble (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NdWi!!' FEEIS$150.06 - | 9. Eiection Campaign Financing 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD . [ petate TITLE I change 3 Addilion
HAME PERILSTEIN, JAMES G NAME
STRESTADORESS | 8456 ABBINGTON CIR. STREET ADDRESS
Cisy 18w NAPLES, FU" 34108 CITY-ST-2P
iy VPD ) Delete TriLE [T change [ Addition
RAL STANDARD, RICHARD M NAME
SIREET ADDRESS | 11721 .MANOR STREET ADDRESS
Tiy SRp LEAWOOD, KS 66211 CITY-51-2P i
inlE 1 Delete TILE [J Change [ Addition

s,

MaAE . _ NAME N Co,
SUERE| ADGHESS ’ . B STREET ADDRESS : o

ITY-S1- 40 . CITY-ST- 2P
fite [ Detete TmE ' S - O] Change T Addition
rARAE NAME
SIRELT ADGRESS SIREET ADDRESS
DRI Cirv-8T-2IP
Hl O Delete TLE M Change [} Addition
NAME NAME
S THEE | ADDRESS STREET ADDRESS
CitY-S1- 26 CITY-§T- 7P
TITLE 7 Delete TMLE [J Change [ Addition
NAME NAME
S1PELT ADDRESS STREET ADDRESS
oo 5l as CiTY-ST-2P

12, ! hereby certify that the infermation supplied with this filing does not guality for the exemption staled In Section 11907#3)0). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of Iruslee empowered [ exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an altachment with an address, with ike ampowered.
.o {, ;
SIGNATURE: X x Aol Gei 629 4643
SIGNATURE AND TY? OH‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviere Phone #

- U




