2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000063188

1. Entity Name

THE GREAT SOUTHWEST DEVELOPMENT COMPANY

Principal Place of Business

‘ﬁ&M-A-DlSON—DR—-—S:FE 250
SARASOTA-FL34236

Mailing Address

MO0 MADISONDR:-STE. 250
SERASOTA FL 34236

2. Princtpal Place of Business a iling Address

dG%1 CHANTORES D2 | Y5y ¢

Wﬂ-om M

“Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91207 047 ***150.00

- 2406b6ULE

e

A

R

MOORE CR2EQ34 (11/03)
& St ‘ Cit\& Stat ) . 4. FEI Number Applied Fer
T A NAGACTA Fo 65-1018310 e
COU"& Ja- Z'ﬁ;{, 244y Cniry S 5. Certficate of Staws Desied [ $0-79 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANG BRADLEY W ESO
400 MADISON DR., STE. 250
SARASOTA FL 34236

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE td

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 Florica. | am tamiliar with, and accept

Sgrature. lyped of printed name of registared agemt ana tite f appiicable

(NOTE: Registerad Agent signature raguited when reinstahng}

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS

1M ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE [ change ] Addition
NAME LANG, BRADLEY W NAME
STREET ADDRESS | 400 MADISON DR., STE. 250 STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34236 CITY-ST-ZIP
TILE [ palete ik O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TLE [ Change (7] Addition
NAME s NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Deiete TLE [C]change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE ] elgte TmE [J change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21P

A S

SIGNATURE: l L

12. { hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if rade under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 attachment with an address with all other like empowered

H/"!Gfuq

Daylime Fhene #

SIGNATURE AND TYPED OR PRINTED NAME OF sm;:ti&ncﬁn oR ?IREC‘I’OR I J \73\]) [.& L/ L?“\‘Al@ﬁ




