FILED
- 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K68488 01-26-2005 90027 030 ***150.00
1. Entity Narme
R. 8. CONSTRUCTION OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
7173 SW (R 769 7173 SW CR 769
ARCADIA, FL 34266 ARCADIA, FL 34266 ‘ 5 0 0 0 B 9 22
S s RN ST VERIAR TR
Suite, Apt. #, etc. Suite, Apt. #, stc, 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0184044 Not Applicable
o ey P Country _ 5. Certificats of Status Desired (] §£'Z,5q Addtionat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SMITH, RAYMOND
6350 RIVERSIDE DR Streat Addrass (P.Q. Bax Number is Not Acceptable)

PUNTA GORDA, FL 33952

City FL I 2Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE

" " Signature, lyped or pnintad narna of registared agent ang title if applicabla (NOTE: Registered Agent ﬂgnan'n raquired when rensiating) DATE
" i ;
. FILE NOWIl FEE IS $150.00 8. Election Campaign Financing ! §5.00 May Be -
—-After May -1, 2005 Fee will be $550.00 - |- Trust Fund Contribution. O  Added ta Fees - P .
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE op O petate TIMLE Chchange [ Addition
NAME SMITH, RAY NAME
STREET ADDRESS | 6350 RIVERSIDE DR STREET ADORESS
Cry-sT-2P PUNTA GORDA, FL 33982 ciry-st-2p
e [ pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-1P
me s _ _ [ Dalee e ) _ _ Clcvange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TIRE 0 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE 3 pelete TIE O Change [ Addition
NAE o - NAME
_STREET ADDRESS ) _ : i STREET ADDRESS
CITY-57-2P - g _ . cIry- 57- 2
HILE : . Opeee 7] ™ > Ol Ghange [ Addition
NAME . - “NAME .
TSREETADORESS | T T T T " ’ ’ STREET ADDRESS -
CIY-ST-2F | - s - - CITY-5T-2P - -

12. | hereby certify that the information supplied with this filing does not qualily {or the exermnption stated in Section 118.07{3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplement ot is irug,and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or diractor
of the corporation or tha receivar or J0side empowgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment witl ddress, wih/all other like empowsrad.

SIGNATURE: —

SIGNATIME AND PrPen oalnmm NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytina Phono 8




