2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P01000027152
1. Entity Name
ﬁ\}NCDtIéRSON & ASSOCIATES OF SOUTHWEST FLORIDA,

Secretary of State

03-08-2004 90050 007 ***150.00

Principal Place ¢of Business

4250 STEAMBOAT BEND #202
FORT MYERS, FL 33919

Mailing Address

PO DRAWER 60205
FORT MYERS, FL 33906

T

ROYSTON, ROBERT D JR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apl. #, etc. 02182004 Chg-P CR2E(Q34 (10/03)
City & State ~ City & State 4. FEI Number Applied For
65-1091513 Not Applicable
® Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
[ P —— B i . . Fee Required
6. Name and Address of Current Registered Agent R -—~-="7; Nane and'Address of New Registered Agent L I S
Name

12670 NEW BRITTANY BLVD SUITE 101

Sireet Address (P.O. Box Number is Not Acceptahle)

FORT MYERS, FL 33907

.

City

FL | Zip Code

8. The @ove named emity submits this stalement 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 registered agert.

SIGNATURE

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

{NOTE: Registered Agen! signaturs required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

THLE D [ Delete TIMLE [3 Change [ Addition

NAME ANDERSON, FRED NAME

STREET ADDRESS | 4250 STEAMBOAT BEND #202 STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33919 CITY-§T-21P

ILE. [ Detete TITLE ] change [ Addition

NAME MAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITy-ST-2IP

TITLE [ oelete TILE [ Ghange [ Addition | ™
T S T T T T T T T e e e -

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete T(TLE O Charge ] Addition |

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O elete TITLE [JcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY - §T-21P

TTLE O velets ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the informa
indicated on this report or su
of the corporation or the re

ith all other ke empowered.

ith this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is lfue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
iver or trusige empovered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SI G NAT l&ﬁ/&;}émmne AM!ZH%TED NAME OF SIGNI—N—G oﬁigunomnzménd’ M DFK&U . Q/é%ﬂ

o/ 23 - 200

ate Daytime Phone #




