2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 20035 8:00 am
Secretary of State

DOCUMENT # P01000018861

1. Entity Name
THE HAIRPORT OF S.W. FLA,, INC.

02-03-2005 90052 005 ***150.00

Principal Place of Business

7021 CONSTITUTION BLVD
#4
FORT MYERS, FL 33912

Mailing Address

7021 CONSTITUTION BLYD
#4
FORT MYERS, FL 33812

50010446

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01192005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1077506 Not Applicable
Ze Country zp Couniry 5. Certicate of Status Desied ) $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - -

SOUTHWEST PROFESSIONAL SER. OF § FL., INC.

13571 MCGREGOR BLVD, #22

Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature, typed of printed name of registered agent and tile if applicable.

(NOTE: Ragisterad Agent signallre requied wher reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE PD C] elete TME [20s) Dchange [ Addition
NAvE WHITMAN, SHIRLEY NAME Wi TmAL, S H’a"';{ Riud & 4

STRECT ADDRESS | 7417 PEBBLE BEACH ROAD seETanoREss | 7o 2t CoNMSTITUTI

CITY-ST- 2P FORT MYERS, FL 33912 orv-s-zp | Fo T MmYERS o 3311 2—

ILE O Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIRE [ Delete ME (I Change [ Acdition
NAME _ o NAME

STREET ADDRESS STREET ADDRESS - -
oy-sT-7° CiTy-ST-21P

TITLE O Delete TINE [} Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-S1-21P Ciry-51-2p

TTiE ] Delete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDESS

oiY-S1-2p CITY-ST-2P

WILE £ Delete TME [ Change [ Addition
HAME - NAME

STREET ADORESS STREET ADDRESS

TITY-ST-2IP Y- ST-2P

12. | hereby certify (hat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior
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
cf the corporation or the receiver ar trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowarad.

"I b (=" Sthiey prem ol

SIGNATURE: :

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Oate Daytima Phone 1




