2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # J76434

1. Entity Name
DEVELOPERS OF SQUTHWEST FLORIDA, INC.

ecretary of State

04-20-2005 90296 011 ***150.00

Mailing Address

PO BCX 511448

Principal Place of Business

2600 W MARION AVE

PUNTAGORDA, FL 33950 US PUNTA GORDA, FL 33951 US
T s AL MITACH AR R
109 Taylor Street-
Sflu:iiti zpr.f,lelzc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 {10/03)
City & Sl.:aie City & State 4. FEi Number Applied For
Punta Gorda, FL 59-2837598 Not Applicable
o 33950 Cauntry USA Zip Couniry 5. Certificate of Status Desired O ?asa-g?q l.:dr:dmonal
. 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

Edward L. Wotitzky

WOTITZKY, ESQ. ED
223 TAYLOR ST.
PUNTA GORDA, FL 33850

Street Address {P.C. Box Number is Not Acceptable)}
09 Taylor Street - Suite 112

.

Zip Coge

_
" punta Gorda FL | 55550

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed narns of registered agent and titke f applicabie.

(NOTE: Registered Agent signature requred when remstatng}

FILE NOW!l! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS . ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE sSOT ’ [ pelee TITLE [ Change ] Addition
NAME CRIST, DOUGLAS E NAME

STREET ADDRESS | 130 BREAKER CT #123 STREFT ADDRESS

CITY-ST-21P PUNTA GORDA, FL 8IY-51-71°

TIE vD O pelete TITLE [ change  [] Addition
NAME JOHNS, LEWIS D. NAME

STAEET ADDRESS | 316 E MICHIKGAN AVE STREET ADDRESS

GITY-ST- 2P LANSING, M! CITY-ST-2P

TILE PD [ petete TILE [ Change [ Addition
NAME FASSETT, RANDY NAME

STREET ADDRESS | 911 WMARION STREET ADORESS

CITY-ST-2I9 PUNTA GORDA, FL CITY-57-ZP

TILE [ petete TITLE [dcrange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-S1-2P

TILE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBRESS

CITY-ST-2P CITY-57-2P

TITLE [ Detete TLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P f\ CITY-S7-2P

12, | hereby certify that the infgrmation shppliec with this filiq
indicated on this report or jupplemen ﬂ' acchyaté and
Pyt A

of the corporation or the reckiver or Ir
changed, or on an ajgchmeN with af ad

SIGNATURE:

gaees noprtbalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as requireg by Chapter 607, Florida 575 and that my name appears in Btock 10 or Block 11 if

Z:Bf/‘- Y22

fos

IGNATURE AND

'OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR

Daytime Phone #

DI LIS ETORRST



