| FILED
2004 FOR PROFIT CORPORATION - Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000083298 i 02-16-2004 90045 048 ***150.00

1. Entity Name
REAL PROPERTIES OF SOCUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Addrass z q U 1 1 l J (4]
FDCOLLEGE PARKWAY 400 , Bl COLLEGE PARKWAY. - 400 '
FORT MYERS, FL 33914 TFORYMYERS, FL 339141
F P v A A
Suite, Apt. #, stc. Suite, Apl, #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Appliad For
e o . 7 = | 651036428 . . _—|-_|Not Applicable |_
Zip Country Zip Country 5. Certiticate of Status Desired (] ?i'gfm‘;?g"“”_a'
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registerod Agent

Name
KEENAN, JOHN WILLIAM JR
8860 COLLEGE PKWY STE 400 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919 - - -

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both,-in the State of Florida. -1 am familiar with, and accept
the ebligations of registerad agent. . L :
i

.

SIGNATURE "Si

ignature, yped or printed name of regisiered agent and fite & applicabla, ) {NOTE: Registered Agant signature required when reinstating) DATE

i . P
) " EILE NOWII FEE IIS $150.00 2. Elaction Campaign Financing $5.00 May Be
: Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution, 0O  Added to Fees
o
5 10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE [ Ghange [ Addition
KAME KEENAN, JOHN WILLIAM JR MAME
. =
STREET ADDRESS |Tbb0 ' COLLEGE PARKWAY STREET ADDRESS
cry-sT-2P | FORT MYERS, FL 33019 CITY-ST-2PP -
me - - L 3 velete me - f 7 o T TTL. [Chomange [ Addition
WAME- . [~ See e - e e - - e - Ce == :
STREET ADDRESS STREET ADDRESS
crv-st-ze. |- CITY-§T-2P S o 3
TE - : C © -~ Dol fme - | - - - - e e [ohange [ Addition
HAME NAME - :
SIREET ADDRESS STREET ADDRESS ’ - o i T
CITY-5T- 2P CiTY-ST-21P .
TMLE - 1 betete e Ol change T Addition
NAME * NAME )
STREET ADDRESS STREET ADDRESS
AT~ ST 2P et ommmcm s e o s e e —Noovsrze. g e e e e e e . .
TiLE [ Desete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TITLE O Change [ Addition
NAME ' NAME
STREET ADI]RESﬁ . . ) ' STREET ADDAESS
arrgrze < ' CATY-ST-2P L

12. | hereby certifg that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
- pgindicated on this report or supplemental report is true and accurate and that my signature shall have the same légal effect as # made under oath; that | am an officer or directar
of the corporation or the receiver or trustee gmpowere,
changed, or on an attachment with an adgdflss, with

SIGNATURE: __

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Joor Block 11
ther like empowered. Yo

SIGNATURE AND EPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Baytig Phone #




