2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77149

SOUTHWEST FLORIDA RESOURCES CORPORATION

Mailing Address
PO BOX 3219
NAPLES FL 34106

Principal Place of Business
635 16TH AVE.. SOUTH
NAPLES FL 33340

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90214 007 ***150.00

ANEAN A RONEROD Db

[1 CHECK HERE IF MAKING CHANGES

o

| City & Gtatg—""" City & State 4. FEI Number 65-0075590 Applied For
Not Applicable
Zi Count Zi C i
P R 1L A S N — - ounlry - - - _|~5.- Certificate.of Status Desired . - [].. $8'75:;A_E‘d"'°“.al
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKINS, ERK W.
POBOX3229
695 16TH AVE SOUTH
NAPLES FL 34106

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the chligations of reglstered agent.

SIGNATURE

Signature, typed of ptinted name of registered agent and title if applicable.

{NOTE: Registered Agenit signalure requirad whan reinstating) DATE '

FILE NOW!I!-FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PST . [ Detete TTLE O chenge [ Addition
NAME AKINS, ERIK W. NAME

streer Aconess | 695 16TH AVE. SOUTH STREET ADDRESS .

omv-st-z¢ | NAPLES FL CITY-57-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIT‘!';ST~ZIP - . ‘_EITYi‘STAZ!P , - e = . _
Tme ' [ Delete e Ol Change [ Addition
NAME y NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TMLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-T-2P i CiTY-ST-2IP

12. | hereby certify that the |nformat|on supplied with this filing do &

indicated on this report or supplementai report is t 16 and a9 urate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

b8

LIS

SIGNATURE:

vy e

hlis“’“ I

& not qualify for the exemnption stated in Section 112.07(3)(}), Florida Statules. | further certify that the informatlon

DER w0 s L-ff <0 3

7

SIGNATURE AND TYPED OR PRINTECHAME OF SIGNING OFHGER OR DIRECTOR

Oate Daytime Phane #

WAL

nv

CR2E034 (10/02)

H



