FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PE(?“S:N?J:AENT # P01 000004579 N . 04-07-2005 90021 002 ***158.75
ELEGANT @ HOME, INC. OF SOUTHWEST FLORIDA
Principal Place of Businass Mailing Adaress i
5636 YOUNGQUIST ROAD #2 5636 YOUNGQUIST ROAD #2 2
FORT MYERS, FL 33912 FORT MYERS, FL 33912
A s GRS
Suite, Apt. #, elc. Suile, Apt, #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Appiied For
65-1065048 ) Not Applicabla
Zp Country &ip Country 5. Certilicate of Siatus Desired O ?ge'gg‘ l.;::;jci‘lional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

“SWPROFESSIONALSERVICES-CF-SO-FL—-iNG
13571 MCGREGOR BLVD, #22 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 )

Zip Code

City FL

8. The above named entlty seomits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwre, yped or printac name of registered agent and e il apnticable. {NOTE: Registered Agent signature required when rainsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me VP [ Detete TITLE I Change [ Addition
RAME ACEVEDOQ, ANGEL NAME
STREFT ADDRESS | 8504 CYPRESS DR N STREET ADDRESS
CiTY-5T-2IP FORT MYERS, FL 33912 CITY-ST-2P
e VP {0 peste TITLE [ change (O Acdition
NAME ACEVEDQ, ILENA NAME
STREET ADDRESS | 8504 CYPRESS DR N STREET ADDRESS
CiTy-§7-2P FORT MYERS, FL 33912 . CiTy-ST-2P
TITLE [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiv-S81- 219 CRY-ST-1IP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L [ petete WInE [dChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P CITY-ST-2IP
T O Detete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZiP CITY-ST-2IP

12. | hereby certify thal the infarmation suppsag with this filing dogs not qualify for the exegrBjjon staied in Section 119.07(3)(1), Fiorida Statutes. | further certily that the informaltion
indicaied on this report or supplemel priis lrue  shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or th ver or st mpower, F by Ciegpler 607, Florida Statutes: and 1h7ny name appears in Block 10 or Block 11 if

changed, or on an attachmegt with ress, wit
SIGNATURE: 7 /Y: 3/# oy 22945 )-2200

- s?n‘rune AND TYPED of’n [[TED NAME GF SIGNING OFFICER OR DIF ¢ oaf Dayvme Prone #




