2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J76434

1. Entity Name

DEVELOPERS OF SOUTHWEST FLORIDA, INC.

FILED
Apr 15,2004 8:0

0 am

ecretary of State

04-15-2004 90027 025 ***150.00

Principa! Place of Busingss Maiiing Address

2600 W MARION AVE PO BOX 511448 U v w— —

PUNTA GORDA FL 33850 PUNTA GORDA FL 33851

us us .
Suite, Apl. #, elc. Sulte, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE} Number i Applied For

59-2837598 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O ?i';’gﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~WOTITZKY, ESQ. ED
223 TAYLOR ST.
PUNTA GORDA FL 33950

Name

e e e e e et A w o n

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agem and title t applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE sSDT {0 Delete TITLE [ Change [ Addition
NANE CRIST, DOUGLAS E NAME
STREET ADDRESS | 130 BREAKER CT #123 STREET ADDRESS
CITY-$3-2IP PUNTA GORDA FL CITY-S1-2IP
TMLE VD O Delete TITLE [ Change £ Addition
HAME JOHNS, LEW!IS D. NAME
STREET ADORESS | 316 E MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP LANSING M| CITY-ST1-ZiP
THLE PD O Delete il |:| Change (] Addilion
AN FASSETT, RANDY= i o - ! ZNAME = T L O S B S e e e
STREETADDRESS (911 W MARION STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-S1-21P
TITLE ’ O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
MmE [ pelete ME : [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY -ST-ZIP CiTY-ST-2P
TITE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-8T-21p

SIGNATURE:

12. | hereby certify that the if¥grmation s Xfclied w is flh gtioedwot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or W and that my signatyre shall have the same lgfal effect as if made under cath; that | am an officer or director

this repoﬂ as required by Chapter 607 Florigla Statutes; and that my narme appears in 8lock 10 or Block 11 if

Guls - 39 422D

FARY Y-l
W P = e

‘Qmuns AND TYPED ?’:me”ms oOF SIGNING GFFICER OR DIRECTOR
rof o~

Dayume Phone #




