EEN

%$004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
13, 2004 8:00 am

DOCUMENT # P01000026974

1. Entity Name

NAI SOUTHWEST FLORIDA, INC.

"%
ecretary of State

09-13-2004 90011 009 ***550.00

Principal Place of Business '

13451 MCGREGOR BLVD, SUITE 33
FT MYERS FL 33919

Mailing Address

FT MYERS FL 33919

13451 MCGREGOR BLVD, SUITE 33

2. Principal Place of Business 3. Mailing Address

i

|

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

MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-1093059 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named enrtity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

<22 AR Q.

SIGNATURE

(NGTE: Regisiared Agent signalure required when renstating)

9~ - 20

DATE

Signature. typecfi prmted name tﬁeglslsred agent and titie I apphcable.
" \

$.607.193(2)(b), F:S.. ai!ows for the waiver gf the $4QO,QO 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  -Added fo Fees
did not receive prior notice. Fee to file is $150.00. (]

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

THLE D : ] Detete TITLE [ Change [ Addition

NAME MERTZ, BARRY NAME

STREET ADDRESS § 13451 MCGREGOR BLVD, SUITE 33 STREET ADBRESS

CiTY-ST-ZiP FT MYERS FL 33919 CITY-ST-21P,

TITLE >} ] pelete TITLE [} change [} Addition

NAME MERTZ, FAYE NAME

STREET ADDRESS [ 13451 MCGREGOCR BLVD, SUITE 33 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 CITY-ST-7P

TITLE D [ Delste TITLE [t Change [ Addition

NAME FTIZGERALD, KEVIN M NAME

STREET ADDRESS | 13451 MCGREGOR BLVD SUITE 33 - STREET ADDRESS _ . i )

cTy-st-2F|FORT MYERS FL 33919 CTY-ST-2IP

TITLE O Deiete THLE [DGchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TILE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE {1 Delete TILE [Ochange  [] Additian

NAME NAME

STREFT ADDAESS STREET ADDRESS

CIty-§7-21 oITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 115 07{3)i). Florida Statutes. | further certily that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME.QE.SIGRING OFFICER OR DIRECTOR

9 ~ - 228/

Daytma Phone #




