2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 497125 Feb 02, 2004 08:00 AM

1. Entiy Name Secretary of State

%LS\SSlC INVESTMENTS OF SOUTHWEST FLORIDA,

Principal Place of Business T Maiing Address

1010 BAYSHCRE DR POBOX 7T

EEIGLEWOOD FL 34223 ENGLEWOQOCD FL 34285

I — LT
Suite, Apt, #, etc. S Sute, Ant #, etc. i MOORE CRZE034 {11/03) 7
Cily & State T T Cay & State 4, FEl Number _ ) Appiied For

— 59-2866385 Not Apphoable
2 Country Zip Country §. Certificaie of Staws Desired ﬁ( ?g}.gfqg?:&tiaaal
6. Name and Address of Ct{rr‘ent Registered Agent ] 7. Name an?:fﬁ{iress of New Registered Agent ~

Name

WHITE, WAYNE A,

1010 BAYSHORE DRIVE Street Address (P.C, Box Number is Not Acceptable)

ENGLEWOOD FL 34223 ' —_— -

City o FL i Zip Code

8. The aLove named entity submits this statemnent for the puipese of changing #s registered office or registered agent, or both, In the State of Florida. 1 am famifiar with, and accegt
the chigancns of registared agent. : -

SIGNATURE . — — — - e
Signalure, lypad ac pranted aae of cegistarad agont and 1ite o apphcable {NOTE. Ragrstered Agent signatuce regudeed whan refnstating} DATE
FILE NOW!I! FEE 1S $150.00 ' . o
: : . Bt
After May 1, 2003 Fee will be §550.00 S o ancing o 35.00 vay e
Make Check Payabie to Flotida Departiment of State T
10. CFFICERS AND GIRECTORS £ ADDITIONS/CHANGES TO OFFTCERS AND DIREC TORS N 11
TME P [ belete TIRE DI Change [ Acdition
NANE WHITE, WAYNE A, NAME
STREET ADDRESS |PO BX 7 STREFT ADDRESS UDOaCNOZE 7SS
orY SLzp | ENGLEWOOD FL 34285 civv-sT 2P 02/04/04-80041-002 158.75
E VP ) 1 Detste I - o Clghange T Addition
NAME PIECIAK, JOSEPH HAME
SIREET ADORESS {4 PARK PLACE * STREET ADDRESS
LY -51-ZP BRATTLEBORG VT oY 8170
THIE 5 . 3 oetete WnE - [l Change L) Aadition
HAME WHITE, CRISTINE A. NAME
SIREET ADGRESS JPO BX 7 STREET ADDRESS
or-sTIP I ENGLEWOOD FL 34285 CHTY-SI- 1P
e Ol getete ' TME B T3 Change [} Addition
NAME HAME
STREET ADGRESS STREET ADORESS
GFY-5T- 77 CIBe-S1-2p
THLE T O Defese TLE [Ichange [ Addition
MAME HANE
STREET ADURESS STREET ADDRESS
cay-ST-2p CFY-S1-2P
L ) ) Toewe  f§ Wt ) [ Change T3 Addiion
NAME HIME
STREET ADDRESS SERETT ADDRESS
CITY-57-21P |

12, { herelyy serldy that the information suppiied with this ming does not qualily for the exemption stated In Section’ 1'39.07{3)'{‘;}‘ Florida Statutes. | furthes certily that the information
indigated on this report or supplsmental report is frue and accuraie and that my signature shall have the same legal effect as { made under path; that | am an offfcer or director
of the corparakon or the recenver or irustes empowered 12 execute this report as required by Chapter 607, Florida Statusies, and that my name appears in Block 10 or Bloak 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MDa o SR Nor S Wty GaSeeg

T ot lrres Toarich b




