2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079327 Feb 10, 2005 08:00 AM
1. Eny Name Secretary of State
SWF MANGO BAY BONITA, INC.
Principal Place of Businessi—r T 7Meuirng Addressr ‘ T
150 SAN CARLOS BOULEVARD 150 SAN CARLOS BOULEVARD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831
i T A
Suite, Apt. #, efc, _A . e Suite, Apt #, elc. A o 1st MOORE CR2E034 {10/04)
City & State o - City & State : %, FEI Number Fppliod For
e - N . 65-1082356 hat Applicable
Zp Country Zp T Country 5. Certificate of Status Desired O ?i gfqﬁf&t'om'
6. Name gng,_agdress-ql; C:;r“;nt Registared Agnni B 2 Name anhd Addrass of New R istnra& Agent '

Name

ggEéDl\lﬁhégl%VéégDBOULEV ARD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33301 A _

City F L Zip Code

8. The above namad entity submits this statem;rr'rt far the. g_:urpose of changiné igs registered office or reglstared agént. ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N o i} _
Sgnatute, lyped ar printed name of registarad sgant and tHa f applicabin {NOTE, Ragrslatad Agont signatura teguiiad when leinstating) - DATE

PILE NOWI FRE IS $15000 .
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, - OFFICERS AND DIRECTOFIS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD 3 Delete il [ Change [ ] Additicn
NAME ANGLIM, TIM AN L@p&gggﬁﬁé” o
STREET ADORESS | 150 SAN CARLOS BOULEVARD H SURELT ADDRESS God TAUs- %:GES 150.00
cryst-aP [FORT MYERS BEACH FL 33931 i ) CIFY-S1-2P .
i O Cetete itk [ change  [J Addition
NaME # HAME
STREET AGDRESS SIREET ADDRESS
ity S7-21P ) N _ ) cITY - S5-7F
TTLE T telete THitt 7 Change [ Addition
NAME NAME
STAEFT ADDAESS STRELT ADDRESS
CITY-ST-2iP B . CITY -5 2P
e T nelets {ing [ Change [} Adcition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-SI-2IP
e e iemamae oan - . ~ N
TLE [ Oatete UILE O Chamge D1 Adeition
NAME NAME
STRELT ADDRESS STREET ADDRESS
OY-ST- TP o @ owyeste ) )
HITLE [ Dalele fITLE Clcpange [ Addition
NAME # NAME
STRCET ADDRESS STREET ADDRESS
CITY- 57 2P — - CITY-ST-21P
12. | horeby cerﬁgl that the informatign supplied with this ntlon stated in Section 119 07(31(1} Florida Statutes. | furthar cartify that the |nformah0n
indicated on this rep%qrt,quepﬁﬁ%;ntal reportis yye and 2 nel that my gignature shall have the same legal effect as if made under oath, that | am an cfficer or directer
of tha eorporation.or goela S execu:e ﬂ’US report as reduired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or g Saa

SIGNATURE: »<_.

IGNING OFFICER oR DIRECTUR l Date Qaytrme Phone ¢




