2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POO000010993

1. Entity Name

H & D ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business ™

“Mailing Addrass

FILED

Feb 17, 2005 08:00 AM
Secretary of State

481 3RD ST. NW 461 3RD ST. NW
NAPLES FL 34120 NAPLES FL 34120

Suite, Apt. #, etc. _ - Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State = | City & State 4. FEI Number Applied For

. L 59-3624591 Not Applicable
Zip Country 2 Codnty 5. Certificate of Status Dasired [ ?i';g; lﬁ;’;’g“’"w
6. Nan;e an_d:Address of Current Registered Agant 7. Name and Address of New Registared Agent
Narne

MORRISON, DAVID N
3838 TAMIAMI TRAIL NORTH, SUITE 402

Street Addrass (P.C. éox Numbér is Not Acceptable)
NAPLES FL 34103 — *

City

. o FL ! Zip Code

8. The above named enuty submits this statementfor Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE e - - = L

Signatuia, typed o printed nama of legistered agont and titte f applicabk {NOTE Rogstetad Agent signatura reguited wher na!nslaungj

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Chsck Payable to Flonda Departmenl of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibuticn. 1] Added to Fees

10, ~ OFFICERS AND DIRECTORS I KX ADDITIONS;CHANGES TGO OFFICERS AND DIRECTORS IN 11

IILE D 7 Delete (e [3 Change [ Acdition
NAME DELOSIER, DAVID H NAMF Uﬁ}ﬂ”‘g A5

SIRIET ADDRESS | 461 3RD ST. NW Skt f ADDRESS IFFUS:HL}Dqﬁ*UUr {501, Uf_f

onv.s-zp INAPLES EL 34120 e N I A
11LE [ pelete nirE [ Change  [J Addition
HAME NAME

STHLET ADDRESS STREET ADNAFRS

Ciy-51-21P i CHv-SF-IP )

Mk [ Detete e [ change [ Additon
NAME harg

SiRLET ADDRESS STREFY AGDRESS

iy -§T-2F oy §1- 2R

HiltE [ Delete Tt [ change ] Acdition
NAME MAKE

SIRELT ADDRESS STREET ADDRESS

Ciy. s1. e iy si-ap

YLk 13 Celete TE [ change ] Additian
NAME NAME

STRLET ADDRESS SHEET ADDRESS

CIrY- ST 2P _ CIY-57- 2P » )
L 3 Delate Wity [) change  [] Addition
NAMI NALF

STREET ADDRESS TR T T ADORESS

iy §T-7im CHy s1-2m

12. | hereby certify that the information supphed with this ﬁ!a g does nc& gualify for the exempiion stated in Section 1 19 07}1 NETR
accurate and that my signature shall have the same legal e
of the carporation o the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block i1 if

changed. or on an attachmel

SIGNATURE:

indicated on this report ar supplemental report is true an

ith an address. with all

ect

her like empowerad.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DI_EIECfOR s

F\onda Siatutes. | further certify that the mformanon
as if made under oath; that | am an officer ar director

Daylne Phgna #




