2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K&61780 Mar 14, 2005 08:00 AM
1, Entity Name R, Secretary of State
SOUTHWEST DEVELOPMENT CORPORATION
Principal Place of Business o - .- B % - ‘.Mail'mg Address & T - -
12788 DENNIS DRIVE - 12798 DENNIS DRIVE ‘
e MR INTNY YR
2. Princlpal Place of Business. ~ | 3 Mailing Address ’

Suite, Apt. #, &t¢. = ) - Suite, Apt #, atc. 15t MOORE CR2E034 (10'{04)

City & State - N City & State ) 4. FEI Number Applied For

_ 65-0125719 Not Applicable
Zip Country P Country 5. Cortiicate of Status Desired [ 98-75 Addlional
Fee Required
5. Nama ancTAddress of Current Regisléred Agenl 7. Name and Address of New Redistared Agent

- Name

PITTMAN, LARRY L. . .
12798 DENNIS DRIVE Strest Address (P.C. Box Number is Not Acceplable)

FT. MYERS FL. 33908

City FL Zip Code

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

SIGNATURE — - — —
Signature, lypad or prnted name ol registered agent and life if applizable INOTE Régistarad Agent signatura requirad whan remetating)  ~ T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. ] Added to Fees

10, 7 T "OFFICERS AND DIRECTORS i 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D T pelete 12 [ change ] Additien
NAME FRANZONE, DANIEL . NAME

STAELT ADDRESS | 12768 DENNIS DRIVE SIRECT 4DORESS

CTY-57-2IP FORT MYERS FL 33808-1807 Y- ST- 2

L D 00 Detete e ooy [ change [ Addition
| TRANZONE, PENN e 02/14/06-30017-010 150.00

STRECT ABDRESS | 12788 DENNIS DRIVE SIRFED ADOREES

CITY . 57-2IP FORT MYERS FL 33908-1807 iﬁcwsrvzw

L o T 1 Detete nnr D) ohange L) Adeition
NAML NAME

SIRFTT ADDRESS STREET ADDRESS

CITY-ST-2IP ZNY-31- 49

wiLE - - Doeete - TIE [J Change [ Addition
HAME HAME

SIREET ADDRESS - STREET ADDRESS

CITY-§T- 2P QY-S 1-2F

e ' - T pelets T []change T Addilion
HAME NAME

STREFT ADDRESS STREET ADDRESS

CiY-57-07 Ly-51- 2P

o Ol oerete B mmur ' S ) CIchange [ Addition
NANE NAME

5TREET ADDRESS )| STREET ACDRESS

CITY S1-2IP CITY-5T- 2F

12. | hareby cartify that the infarmation supplied wilh this Tling does not qualify for the exemption stated in Section 119 07(3)(), Florida Statules. | further cerfify that the information
incicated on this repert or stpplementai repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the carporation or the rege or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac! th an a‘ with all other jjke empowered.

Lt )

SIGNATURE: J Lot Che I 2304y HE
SIGNATURE ANC TYPED OR'WHINTE D NAME DFS?WFHCER &R DIRECTOR Tlate Daytme Phona #

/]

-+ 2 —yp



