FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

PSﬁSNEJmIZAENT # P00000098956 04-16-2004 90110 050 ***150.00
BLACKSTONE MORTGAGE OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
gJa
1672 HOUSTON DRIVE 1672 HOUSTON DRIVE Zg“qq
FORT MYERS, FL 33301 FORT MYERS, FL 3301
R T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number - Applied For
= — = == e e e e oo 285411244 31, —— = |=—|Not Applicable:
Zip Country Zip Cauntry 5. Certilicate of Status Besired ] ?52. :gt:s;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WINSLOW, BONNIE
1672 HOUSTON DRIVE Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901

City FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, fyped or premed name of régistered agend and Mo ¥ appkcabie. (NOTE: Registerad Agent Signature required whern renstating) DATE ¥
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
’ 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST {J Delete TLE [ crange [ Acdition
HAME WINSLOW, BONNIE NAME
STREET ADDRESS | 1672 HOUSTON DRIVE STREET AORESS N
CY-51-2P | FORT MYERS, FL 33901 . - - = —geonv-seze- of ’
TTLE D 2 pelgte TTLE = [ change [ Addition
NAME WINSLOW, BONNIE KAME
STREET ADDRESS | 1672 HOUSTON DRIVE STREET ADDAESS
CITY-ST-ZP FORT MYERS, FL 33901 CTY-ST-2P
MLE [J Celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS _
CITY-S1-2P CIY-5T-2P
TTLE ] Delete TTLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CIY-ST-2P
TITLE 3 Detete TILE [Icnange [ Addition
NAME NAME » /__; -
STREET ADDRESS STREET ADDRESS Py
L pomestzp o o o _§ CTY-ST-aP_ IR L . e ).
TME 3 oelete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST.2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the reggiver o wered to execula this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachiient v aydresg, With all othez like empowered.
A "
SIGNATURE: A — — (7O -
SGNGIORE AN R rm:n NAME OF SIGNING OFFICER DR DIREGTOR \ Dete 1 Daytime Phone ¥




