. 2004'FOR PROFIT CORPORATION
-REINSTATEMENT

DOCUMEN=# H88841

1. Enlity Name
SOUTHWEST CONSTRUCTICN OF FLORIDA, INC.

Principal Place of Business Mailing Address
265 EAST MARION AVE 265 EAST MARION AVE
SUIE 111 SUITE 111

PUNTA GORDA, FL 33982 US PUNTA GORDA, FL 33982 US

Suite, Apt. #, elc. Suite, Apt. #, oic. HE%?%@W @E‘EEE mﬁ 098 (6/04) O\_(

City & State - City & State 4. FEI Number i
: 59-2614904 Not Appllcable
ap Country ap Country 5. Certificate of Slatus Desited [ fi ;?q Additional
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

MONTGOMERY, JAMES 1.
165 EAST MARION AVE Street Address (P.O. Box Number is Not Acceptable}
SUITE #111

PUNTA GORDA, FL 33950

City FL [ Zip Code

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

SIGNATURES. mes I mmW'[bOm{JZJ/ : I / LT/EoL/

Sagnatire, lypedcrnrrudnameufrwedugemmdmlefupplmhb (NOTE: Agent when reinstating)
fFII-E IIU\'!!I FEE’IS 8150-00"‘" In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2003, Fee will be $300.00 " corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT [ pelete TITLE [ ttange  [J Addition
NAME MONTGOMERY, JAMES | RAME ran B L i —

- N P b el
STREET ADDRESS { 2656 EAST MARION AVE STE. #111 STREET ADDRESS 1 1 fg Tlﬁlj‘iauﬁqiﬁﬁg oy :li 150,00
[ i i ¥ .

GhY-ST-2p PUNTA GORDA, FL 33950 CITY-ST-2P
me [ velee TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7pP CIvY-ST-2P
e O elete e _ O cange [ Adition
HAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-57-2P
TIME ’ 3 velete TIRE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CIY-57-2P
TLE O petete TIMLE [dcrange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TTE 1 tetee TITLE DOlcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P § oov-si-ze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerfify 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 corporation or recever or rustee empowered to execute this report as requirec by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed. or on an gitacyment with an addre: ith all other like owered.
SIGNATURE: i1/t / ik Y 7Y i’]i A§40

TURE AND TYFED OR Pmnmsossﬁmomn

U/ (4




