r

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am
DOCUMENT # P00000027384 52 Secretary of State

1. Entiy Name 05-05-2005 90106 034 ***150.00
SOUTHVEST CDO FUND MANAGEMENT, INC. e '

Principal Place of Business Maifing Address
455 N. INDIAN ROCKS RD, SUITE B 455 N. INDIAN ROCKS RD, SUITE B :
LARGO FL 33770 LARGO FL 33770 J U u q 3 21 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)

beletir P b2 1 | el Pt g | s | ey

|
4ip Country zip Country 5. Certificate of Status Desired O ?g.gga?:;ﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1A(?282E5NS|EJNIEEh#gNNREgEDGSﬁTTE 2 Street Address (P.C, Box Number is Not Acceptable)
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalue, lypad of phnted name of tegrstered agent and title i 2pphcable {NOTE Regisiered Agani signature required when rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
" Make Check Pa“'/al,:le to Florida Department of State TrustFund Conrioution. L} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete HITLE m(:hange [ Addition
NAME BUCKLES, WILLIAM G JR NAME
STREET ADDRESS | 455 N. INDIAN ROCKS RD, SUITEB . STREET ADORESS
ory-51-71F  HeARGORE-33770 G- ST Betlea Llor&r £t PI7 A
TIRLE O Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-s1-2P CITY-5T-71P
TTLE O Detete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-21p
e 3 Delete TINE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-7P
SITLE 1 Delate TITLE [J Change  [] Addition
NAME HAME
SIREET ADORESS STREEY ADORESS
CITY-SI-2P CITY-S1-2IP
TILE 1 Delate L [ change  {_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusteg’empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: T on Leitln 52/0

/;’.mn TYPED Of PRINTED NAME OF SIGNING OFFICER OR OIRECTOR " Date Daytrre Phone #




