FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000081485" el 03-31-2005 90038 048 ***150.00
1. Eniity Name
HOUSE OF LORDS OF SOUTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
803 5 TAMIAMI TRAIL 803 S TAMIAMI TRAIL
OSPREY, FL 34229 OSPREY, FL 34229
L s AR SRS oi
Suite, Apt. #, efc. Suite, Apt. #, etc. 03242005 ©  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1046104 Not Applicable
Zip R Coumry,' | ~ . Zp Country - '8, Centificate’of Status Desired O —?eaa'gfqmﬂ““"ﬂ -
8. Name and Addresa of Current Reglstered Agent 7. Namo and Addross of New Reglistored Agont
T Name T

HARRIS, ROBERT J

500 S PALM AVE #61 . Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238

E

.; i _ ) City FL ] Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agant.
ey o n

SIGNATURE .= ki
: ‘:iw.wmmmmmiwmwmamm. (NOTEWMWMMM) DATE

/FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. 0O Added to Fess
10, .' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petate TME O Change [ Addition
NAME HARRIS, ROBERT J NAME .
STREET ADDRESS | 500 SOUTH PALM AVE, APT 61 STREET ADDRESS
Ciry-51-ap SARASOTA, FL 34238 crry-st-ap
M VP I et e Ol Change () Acdition
NAME HARRIS, SAVA . NAME
STREET ADDRESS | 701 EAGLE NOOK WAY STREET ADDRESS
Ciry-ST-4P QSPREY, FL 34228 chy-S1-2P
TME 3 Detete TILE Jchange 3 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-IP . CIY-ST-219
TITLE O Detee TILE ' [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP . CITY-$T-21P
Time O oeetz: | Tme [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-ST-2P
TITLE O Detets’ TME [(Jchangs {7 Agdition
NAME P NavE
STREET ADDRESS '+ STREET ADDRESS
CITY-ST-2P : ' BOTY-ST- 2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: % LT HANS R-26-05
/___“Mﬂﬂ-ﬂﬂmﬂ Can Dayire

SIGNATIRE gt OR PRINTED NAME OF SIGNINQ

Phone #

————




