2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # H2e216
DOCUM Secretary of State
SOUTHWEST FINANCIAL MANAGEMENT CORPORATION 03-24-2004 90030 028 **130.00
Principal Place of Business Mailing Address
P.O. BOX 101243 . P.C. BOX 101243 - -
CAPE CORAL FL 33910 CAPE CORAL FI. 33810
Suile, Apl. #, elc. Suite, APL #, etc. MOORE CR2E034 (11/03) ~ |
City & State City & State 4. FEI Number Applied For
59-2464391 Not Applicable
zp Country ap Country 5. Certiticate of Status Desired ] ?g'gg}aﬁ?:‘;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gdf:%%ACBgﬁi?i%?NﬁE ' Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 '
City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typag o priated name of registered agent and lite I apphcabie. (NOTE: Regrstered Agenl sugnature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
™ Trust Fund Contribution. Od Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete e [ Change [ Addition
NAME MCCABE, JOSEPH A, NAME
STREET ADDRESS | 5385 CORAL AVENUE STAEET ADDRESS /
CITY-ST-21P CAPE CORAL FL 33204 CiTy-S8T- 21 ,
TME D - LT Detete e [ Chaage [ Addition
NAME MCCABE, ELEANOR A, NAME
STREE? ADDRESS | 5385 CORAL AVENUE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33804 CITY-ST-21P
TIILE D [T Detete THLE [ Change [ Addition
wMe . |TOMASSO, JOANMARE e | e
STREET ADDRESS ™| 1807 SE 20TH LANE Tl " STREET ADDRESS | T -
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2ZIP
TILE [ Detete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP
THLE O Delete THLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TOLE 3 oeiete f e [JChange [ 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlifz that the information supplied with this filing does 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 shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

changsd, or on an attachment with Mr like empowered.
siGNATURE: S e 7/ 0/(/
Dall

{ /SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone #




