2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K02306

1. Entity Name

REALTY SERVICES OF SOUTHWEST FLORIDA, INC.

Secretary of State

Princlpal Piace of Business . r\{!;ajﬁng Address
2525 PARKWAY 5T = 2525 PARKWAY 5T
FT.MYERS, FL 33801 US FT. MYERS, FL 33301 US

TR

03082005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT - Fopiea

65-0015229 Not Applicabls
e $8.75 additional
5. Certificate of Status Desired Im] Feo Required
8. Name and Address of Current Registered Agent T T T -

MOVETY.JON ~DO NOT WHITE
FT. MYERS, FL 333801 'N TH'S SPACE

8. The above named entity sUbmmits this statement Tur the purpose of charging its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e ——
Signatire. typad or frinted neme of Tegisterad agert and tlile # applicatie, NOTE. Registarad Kgert signpture recuired whier cekmtating} - - DATE
EILE NOWI! EEE IS $150.00 9. Election Campaign Financing %5.00 May Be
After May 1, 2003 Fee will be $5%0.00 Tsust Fund Contribution. [0 AddedioFees

16. = OFFICERS AND DIRECTORS i I -

me PsT ) T - o

NAME MCVETY, JON

STREEE ADDRESS | 2525 PARKWAY ST - _—

— = - . {J3/2RS05-80038-012 300.00
e e Y

HAME

STRELT AGGRESS

Ciry~-s1-2P

L S ' - — . —

HAME

ol DO NOT WRITE

o ' - |~ —IN THIS SPACE

NAME
SIREET ADDRESS
GITY-S§3-2IP

e ) - : e ——— o o o
HAMT
STRELT ADDRESS

oTY-§7-2P ﬂ

NAME
STREET ADDRESS
CITy-51.2P

12. 1 hareby ceriify that the Information supplied with this ﬁling does net quallfy Tor ine exemption stated in Section 1 19,0?%‘3](1‘1, Florida Statuies. [ further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report a8 required by Chagpter 607, Florids Statutss; and that my narme appears in Block 10 or Block 13 if
changed, or on an atiachment with an address, with alf other like empowered.

SIGNATURE: ] 3/v5/x

L __SWNATURE AND TVRED "GN PRATED NAME OF SIGIIING OFFIGER OR DIRECTOR . - Thas [ Daytma Phone #

Mar 28, 2005 08:00 AM



