2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000090513 Feb 28, 2005 08:00 AN
1. Enity Name Secretary of State
7 OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Adldress
5515 YAHL STREET 5515 YAHL STREET
NAPLES FL 34109 NAPLES FL 34109
P i IR MOOrRTANN
Suwte, Apt # etc Suite, Apt. # efc 1t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numper Applied For
65-1050885 Not Applicable
Zp Country Ze Country 5. Cerfificate of Status Deswed [ ?fégfq.i?:cjaﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE%E‘(RAB‘C\Q'PREET Street Address (P.O Box Number s Not Acceptable)
NAPLES FL 34109
City FL Zip Code

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 Florida | am famihar with, and accept
the chlgations of registered agent.

SIGNATURE
Signature ryped or printad name of 1egistared sgent and lite i appheanle ¢{NOTE Ragistarad Agenr s gnature raguired wnan «einstabirg} DATE
FILE NOW!L! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Comtrbuton. [ Addsd 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
e D ] petate AL [ change ] Additron
NAME FISHER, DAVID C HAME TP
SIREET AGDAESS | D515 YAHL STREET SIREFT ADDR3S5 an R
CHY. ST 2P NAPLES FL 34109 LT 512
THLE 1 Delete Fitk [ change [ Adoition
NAME NAME
STREET ADDRESS SIREET ARDRESS
oy st ze CITY ST 2IF
MTtE [ pelete TLE [ change [ Addition
HAKE NAME
STRFET ADDRESS STREET ADDRESS
CIFY-S1-7IF CiT¥-SI- 2P
T 7 Delete HiLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
Cily . ST-4P CITY.Si-7IP
TITLE [ etete TiLE [ change ] Addition
NAME NAME
STREET ABDRESS STREEE ADDRESS
ciy-sf e LTy -SI-7#
TILE [ belete TILE [T] Change  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIvY. 58 2P CITY-S1. 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3)1), Florida Statutes. | further cettify that the information
wchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the recever or ystes empowered to execute thisreport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or oh an attac‘i‘nmeWaddress. with all othgr ke el

bwarad.
SIGNATURE: -/~ /7277 5 DAVID C. FISHER  2/22/05 (239) 597-2525
BEFATURE AND TYPED ?}s

TED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dagtre Prore 4




