g

FILED
2005 FORAgﬁggg_TRCE?,%%%FAT'°" May 03, 2005 08:00 AM

DOCUMENT # P00000018734 ecretary of State

1. Entity Name
SOUTHWEST UNDERGROUND, INC.

Principal Place of Business ) ) hTaiIi;g Address
596 WEST TARPON BLVD. 596 WEST TARPON BLVD,
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

S — LR 0T

02252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied e

65-0999859 Not Applicable
: . $8.75 Addionat
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5o WEST TARON BLVD, DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

&. The 2bove named entity submits this statement for the purposa of changing its registered office or reglstered agent, or bolh in the State of FIorida lam famxllar with, and accept
the obligations of registered agent - . -

SIGMNATURE

Signature, yoed o printad name of regisiered agent and Lie it aoplicatle. (NOTE Regaiered Agent Sgarers roduod wivn remstalng] DATE
FILE NOWI!! FEE IS $150.00 8. Electian Campalgn Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. o Added to Fees
10, CFFICERS AND DIRECTORS " I
TITLE P
NAME DENNISON, SR., BILL

STREET ADBRESS + 596 WEST TARPON BLVD
Y -Sr- 2P PORT CHARLOTTE, FL. 33952

TILE vP

NAE DENNISON, JR,, BILLY RAY 5. D{g 'E)gm&]} l%’;}. 0 -
STREET ADDRESS | 506 WEST TARPON BLVD L3S UET-0IT 50,00
crv-s1-7¢ | PORT CHARLOTTE, FL 33952

TILE s

NAME DENNISON, SUE

SIREET AQDRESS | 596 WEST TARPONBLVD o .
CHTY.ST.2P PORT CHARLOTTE, FL 33852 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

RILE

NAME

STREET ADDRESS
LTy -5T-2P

12, | hereby certify that the informatian supplied with this fi h dees not quaixfy for the exemption stated in Sectien 119.07(3)3), Florida Slatules | further certify that the Informa:.iun
indicated on this report or supplemental repert is true an accurate and that my signaiture shall have the same legal effect as +f made under oath; that | am an officer or directer
of tha corporation cr the recelver or trust powerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, dregh, with all other like empowerad.

SIGNATURE: : —% IrD s

TﬁﬁE AND ‘I'YPEO GR PRIMTED NAME OF SICNING QFFICER QR DIRECTOR TCate Daytrre Phong #




