2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}

DOCUMENT # L69551

1. Entity Name

CONDO SERVICES OF SW FL, INC.

Principal Place of Business . MS]’_Il'rTg Address
3278 MARION ST PO BOX 1102
LEJ[;GLEWOOD FL 34224 SgPREY FL 34229

2. Principat Place of Business
]

3. Mailing Address

I

|

[N

I

I

|

Suite, Apt, #, etc,

Jan 28, 2005 08:00 AM
Secretary of State

A

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o o City & State 4. FEI Number ) Applied For
' ] 59-3011458 Not Applicable
2ip Country ap Country 5. Cetlificate of Status Dasired a $8.75 ﬁfdditlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - T Name B i T i
gﬁ?ﬁﬁh?&ﬁ IngF?EEr Street Address (P.0. Box Number is Not Acéeptahle)
ENGLEWOOD FL 34224 -
City FL Zip Code )

8. The above named entity submits this statemens jor the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura. typed or priniod nama o tegistared agent and tté f apolicable

) iN_DTE Ragistered Kgant signature requirsd when reinstaling}

GATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Eleciion Campaign Financing
Trust Fund Conuibution. [

$5.00 nay Be
Added to Fees

i _ LR ]
10. OFFICERS AND DIRECTCRS i EiF ADDITIONS/CHANGES & ThEICETR TORSN
TILE p S O pelete fime —H e [Jcharge [ Adlion
NAME WALTER, GARRY D. HAMF
STRCHT ADDRESS [ 3278 MARION RD SIBLFT ADDRESS
¢ty st-TIp ENGLEWOOD FL Iy -§E- 2P
MILE VP T ' o E] Delete {tila [Jchange [ Addition
NAME WALTER, CINDY A NAME
STREET ADORESS | 3278 MARION RD SIRFET ADDRESS
ory-s1-2p  |ENGLEWOQD FL ) CITY-51- 2P )
TLE T ST [ Detete ~ e [Jchasge [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
Y- 57-20P CY-ST- 2P
fIiiE T - T geets 1 Cichange ] Addition
NAME U NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CrY-57-2P
fiTE T - 1 Delste e ClChange  [] Addftion
NAME H RAME
SIBEET ADDRESS SIREET ADDRESS
Ciiy-SI-2F Gl -SI- 4P
Hne o J petete TITLE [Jchange [ Addition
NAME ﬂ NAME
SIAEET ADDRESS SIREST ADDRESS
CIrY-ST1-2P Gilr-Sl- b

12. ] hereby certify that the infermation supplied with This filing dees net qualify for the exemptian stated in Section 118.07(3)(0), Florida Statutes. 1 hurther certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

incicated on this report or supplemental report is rue an

of the corporation or the raceiver or trusgag?mpmreﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ress, With &

changed, or on an attachment with an

SIGNATURE:

ther like empowered

Davirre Phone ¥




