2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 19,2004 8:00 am

498045
DOCUMENT # Secretary of State
SOUTHWOOD OF STUART. INC 03-19-2004 90032 012 ***150.00
y .

Principal Place of Business Mailing Address
% THOMAS THOMSON % THOMAS THOMSON
12760 W. NORTH AVE 12760 W. NORTH AVE
BROOK FIELD Wi 53005 BROOK FIELD WI 53005 .

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03)

City & State A City & State 4. FEI Number Applied For

o 65-0012369 Not Applicable
Zip%.\ . Country Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
. . Fee Required
#:2:6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agen
i Name
, THOMAS .
EST LAKES Street Address {P.C. Box Number is Not Acceptable)
EACH BOULEVARD
FL 34957
City F L Zip Code
e

8. The above named enlity submils thi§ statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the ooligations of registered agent.

SIGNATURE

. Signatura, typad or printed name of registered agent and title d apphicable. (NOTE: Regrsiered Agenl signature requirsd when reinstanng; DATE

- FILE NOWl! FEE IS $150.00

- _Afier May 1,,2004 Fee will be $550.00  * . o™y 0.0 Moy e

;‘Makg*ghg;k__'Pay.able_ to Florida Departmen} of State ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 pelete TILE [ change [ Addition

NAME POLZIN, DONALD RAME

STREET ADDRESS | 12760 W, NORTH AVE STREET ADDRESS

CITY-ST-2IP BROOKFIELD Wi CITY-ST-ZIP

mEe D L Detete TITLE [ cChange [ Addition

NAME THOMSON, THOMAS MAME

STREET ADDRESS [ 12760 W. NORTH AVE STREET ADDRESS

CITY-ST-2P BROOKFIELD Wi CITY-5T-2IP

TITLE {1 Delets TITLE T change [ Addition

NAME s NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-§T-71P

TITLE O Deiate e (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZiP CITY-57-7P

Tme 1 Delete TITLE [} change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-71P CITY-ST-20P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated an this reporl 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all g like empowered. ‘
SIGNATURE: {7%4)4@ 7.

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-—mag:%kma;u 2 //![6 2 1-SHD




