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2005 FOR PROEIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # J32857 -

1. Entity Name
PHASE V OF SOUTHWEST FLORIDA, INC.

Secretary of State

" Mailing Address

12290 TREELINE AVE.
FT. MYERS, FL 33913

Principal Place of Business __

12290 TREELINE AVE.
FT. MYERS, FL 33913 __

DO NOT WRITE IN THIS SPACE

ALK

il

IR

01292005 Mo Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2117361 Not Applicable

$8.75 additional

8. Certificate of Status Cesired iy Pee Required

6. Name and Address of Current Registered Agent

DEMAS, MICHAEL R
12280 TREELINE AVE,
FT. MYERS, FL 33913

" DO NOT WRITE
IN THIS SPACE

8. The above named entity sybmits this statement for the purpose of changing s registared offica of registerad agent, or bath, in the State of Florfda. | am familiar with, and accept

the obligaticns of regislered agent.

SIGNATURE

Signature, typad or brinted name of ragistered agent and tile Ff applicatie.

MOTE, Aegisléred Agent sighdiura raquired when renstating)

DATE

FILE NOWI!! FEE IS $150.00

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

9. Elaction Campalgn Financing

$5.00 May Be
Added to Faes

LOONDNEG9344

10, T OTTICERS AND DIMECTORS
TME co o T

NAME DEMAS, GINNY M

STREET ADODRESS | 12280 TREELINE AVENUE

CITY-ST-ZP FORT MYERS, FL 33913

e PSD

NAME DEMAS, MICHAEL R

STREET ADDRESS | 12280 TREELINE AVENUE
CITY-§7-71P FORT MYERS, FL 33913

02/02/95-80059-008 150,10

TIMLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
LYY -ST. 2P

TME

HAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supiplied with this filing dees nat qualfy for the exemption stated in Section 119.07{3)(:'), Florlda Statules. 1 urther certify that the informaticn
indicatad on this report or supplemental report is frue 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 tha recelvar or frustes empowered to exscute this fEDOfé 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an altachment with an agdress, with u/o;(gg/w

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

z/;géy,gé‘_—- TG FHAE YOO
- Data Daytime Phonp 3




