.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
. .Apr 13,2005 08:00 AM

DOCUMENT # F95000000186 :
‘E:l’\llgcﬂglé‘l\f:"ag% CONSULTANTS OF SOUTHWEST FLORIDA,

Secretary of State

) V-Mailing Adqress
2674 N TAMIAME TRAIL

- SUITE 700
_NAPLES, FL 34103

Principal Place of Busingss __

2674 N TAMIAMI TRAIL
SUITE 700
MAPLES, FL 34103

&

DO NOT WRITE IN THIS SPACE

L

03172005 No Chg-P CRZE034 (10703}

4. FEI Number Applied For
43-1448213 Not Applicable

5. Cenificate of Status Desired O $8.75 Addiional

Fee Requirad

6. Name and Address o_t _Current_ Hggi_stered Agant

PASSIDOMO, JOHN M .

CHEFFY, PASSIDOMO & STEINBECK

821 5TH AVE 5., SUITE 201

NAPLES, FL 33940 _ o C

T L

' DO.NOT WRITE
IN THIS SPACE

8. The above named entity sibmils this statement for the purpase of changing its feglsterad office or registerad agent, or both, In the State of Florida, | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE —— S

Signature, tynad o prnled name of reglatered agerit aAd Bile ¥ apriicable.

(NOTE Reglétered Agent signature required when renstaling) DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campalgn Financing

$5.00 May Be
Added ta Fees

10. ______OFFICERS AND DIRECTORS ) |

mE PS )

NAME SHUCART, JAMES ]
STREETADDRESS | 26714 N TAMIAMI TRAIL, STE 70D
GITY-ST- 2P NAPLES, FL 34103

mE '__“"'_L

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
Liry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

GITY- 8T~ ZiF T

_ Hoopomgz4el
- {1841 20560072002 190,00

..DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that 1h(-?informaﬂo_n‘ supfalled‘i.vnﬁ?hié filing does not qualify Tor the exermption stated in Saction 1 19.07{3)(N, Florida Statutes | further cestily that the infermation
indicated on this report or supplsmental report Is true and accurate and that rmy signature shall have the same fegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiyesyr trustee empoweredlto execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachms an address, Al ojner like empowerad,
SIGNATURE: L 3

SIOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=D Daytlme Phore #




