2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT , .

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # N18759

1. Entity Name _ _
SOUTHWEST FLORIDA TRUSS MANUFACTURER
ASSQCIATION, INC. :

Secretary of State

* Mailing Address

POST OFFICE BOX 3308
N. FT. BAYERS, FL 33918

Principal Place of Busingss __

POST OFFICE BOX 3308
M. FT. MYERS, FL 33918

DO NOT WRITE IN THIS SPACE

Sl T

04132005 No Chg-NP CR2E037 (10/03)
4. FE[ Number Applied Far
65-0729796 Not Applicable

7 $8.75 Addiional

5. Cerificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

PELLICCIONE, LARRY G
3560 PALMETTO AVE,
FORT MYERS, FL 339186

DO NOT WRITE
IN THIS SPACE

8. The abowe named entity submils this statement for the purpose of changing its reglstered office of registersd agent, or bath, in the State of Florida. | am famiiiar with, and accept

the abligations of registerad agent.

SIGNATURE —— e -
Sugnalura, lyped of printed nme of ragisterad agent and fie If applicable NOTE Registered Agent Bignaturg «equited when reinstating) DATE
Filing Fec is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. T ONTIGERS AND DIRECTORS o
TITLE PO —= - .
NAME SWAIN, JIM
STACETADDRESS ¢ 2160 ANBREALANE & -
EXNTNIR FQI"’C’CI# £
¢m-sT2P | FT, MYERS. FL 33912 g U
— B = —— 04 1B/OS-ROBIE-002 B1L 25
NAME NILLES, MIKE
STREET ADDRESS | 2333 MURPHY COURT B
CITY-ST- 2P NORTH PORT, FL 34288 B
IE ™ o N
NAMC DUSHER, SHARON
SIREET ADDRESS | 7751 BAYSHORE RD.
ciry-ST-2¢ NORTH FORT MYERS, FL 33917 _ Do NOT WRITE
TITLE 8D
e 3D i seAn IN THIS SPACE
STREET ADDRESS | 1720 COUCH DRIVE
Ciry-ST-2P MCKINNEY, TX 75089 _
THLE B - —
NAME
STREET ADDRESS : — - -
CITY-ST- 2P
TIME o = o e
NAME
STREET ADDAESS
CITY-ST-2PP

12. | hereby cedify that the information supplied with this mfﬂg doas not qualify for the exemption stated In Sectlon 1 19.07&3}(7}, ‘Forida Statuies, | Further certily that the infermalion
! s accurata and that my signature shall have the sama legal 8
of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this raport or supplemanial repart is trua an

changed, or on an attachment with an address, with ali other like ampowered.

SIGNATURE: Slmm »QUJ.\.LJJQ_

act as if made under oath; that | am an officer or diractar

A-(BADD 1207385

SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OF DIRECTGR

Daytiona Phane #




