“2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P01000020162 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name

SWS OF FORT MYERS, INC.

Principal Place of Business Mailing Address

16000 CHAMBERLIN PKWY 16000 CHAMBERLIN PKWY
SURE 8679 SUITE. 8679

FORT MYERS, FL 33913 FORT MYERS, FL 33913

R G RO

04072004 No Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE T IR

85-1078641 Not Appllcable
i . $8.75 Additonat
5. Certificate of Status Desired O Fes Roguired

&. Name and Address of Current Registered Agent

M9 0L L EOE PARKWAY DO NOT WRITE
FOHE MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE - - -
Sgrature, typea o printed name of zogisiared agont and tile if applicable [NOTE. Regislored Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, | Added 1o Fees »
10 OFFICERS AND DIRECTORS | s
TMLE D
MAME DOQOLEY, JAMES §
STREET ADDRESS | 8320 TRENTWOOD COURT N e
GrY-s1-2P | FORT MYERS, FL 33812 , IARaN1 19928 s
= A 4./19/04-80114-011 15000
NAME SURETTE, WILLIAM N

STREET ADDRESS | 14540 SUMMERLIN TRACE COURT #1
CITY-ST-ZP FORT MYERS, FL 33819

TILE D
NAME SURETTE, WILLIAM H

STREET ADERESS | 1735 BRANTLEY ROAD # 1510
CIY-5T-2P FORT MYERS, FL. 33907 i T DO NOT WR'TE

:!II.L; .'IJANSON, GEORGE W IN THIS SPACE

STREET ADDRESS | 8969 MAR LARGQ CIRCLE
CITY-5T-20P FORT MYERS, FL 33919 .

TITLE

NAME

STREET ADDRESS
CIve-81-2p

TITLE

NAME

STREET ADBRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for rhe exemption stated in Section 1194 O?E{ )i}, Florida Statutes. [furlher certlfy that the Informatlon
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 of Block 1.1.if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Daytne Phone #




