2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H2e216 oo Mar 28, 2005 08:00 AM
SOUTHWEST FINANCIAL MANAGEMENT CORPORATION Secretary of State
Principal Place ofBusinésé;‘ - }vlailing Address ]
P.O. BOX 101243 o P.O. BOX 101243
o U ACAU AR R
2. Frincipal Place of Business | =%, Maing Addross
Suite, APt F.ote, - Suite, Apt. #. ot . 15t MOORE CR2E034 (10/04)
City & State — B City & Stale — 4. FEI Number Applied For
7 o o 58-2464391 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired Ol gi'gglﬁid;“"”al
6. Name and Add;esrs of Eum_ani _Re_gisterad Agent 7. Name and Address of New Registered Agent
Namea
gﬂf:’CS%ACBg’R}J\E?&E}DEHNGE Street Address (F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33504
City . FL Zip Code

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

tha obligations of registered agent,

JHGNATURE I — — =
Signature, lyped or prifted name o registerad agant and tille if applicable (NCTE Regstured Agent sigralute requded when ranslatng) DATE
— " e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Wili Be $550.00 Trust Fund Centribution, [J Added to Fees
take Check Payable to Florida Department of State
70, ‘ — " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e pe L Delele T [D¢thange  [[] Addition
AN § .
NAME MCCABE, JOSEPH A. NAMF ) i UB‘J! HJETBTB’#
SIPECT AODRESS | 6385 CORAL AVENUE 7 STRELLADRRESS 3R 05~800359-015 150,00
cry-51-2p - |CAPE CORAL FL 33904 - ' Cry-sl- 2 - e - bt AR
WILE D ] Delete Wit [ Change [} Addition
NAME MCCABE, ELEANOR A. NAME
STREET ADDRFSS (5385 CORAL AVENUE STHEETADRRESS
eiy-st-zp | CAPE CORAL FL 33504 . i cry-si-ae ) .
TLE D [ Detete ItE O change T Additian
NAME TOMASSQ, JOAN MARIE NAME
SYREETADORESS [ 1BQT SE 20TH EANE ’ CIREE T ADDRESS
Ty ST-41P CAPE CORAL FL 33990 - . g orvestoe L
WiLE (T Delete . HILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREETADMRFSS
CITY.-ST-2iP B CITY-5T-2F
nng [ Celete Bt ' [ Change [ Addition
NAME NAE
STRECT ADDRESS STREET AODRFSS
oIt ST-2P ‘ ch- S1-4¢
Tins 1 Delete A [l change 1 Addilion
NAME NAME
SIREET ADDRESS STRELT ADBRESS
iy -51-2F _ ’ 7 i CITY-51-20 J
12. | hereby cartum 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 infarmation
indicated on this repont or supplemental repert is rue 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 corporation or the receiver or tiusiee empowered ta exac is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an a ss, with all ommd
SIGNATURE: :2’ (2 M . |
' rafTATuRE AND TYPED OR PRARCED MAME OF SIGHING QFFICER OR BWRECTOR Date Daytme Fhane ¥




