~~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan-22, 2004 08:00 AM
DOCUMENT # P010006042347 ; o Secretary of State

1. Endity Name
iDW OF SOUTHWEST FLORIDA, INC,

Principat Place of Bugsiness Maifing Addrass

1433 DONA BAY DR. P 0. BOX 1454
NOKOMIS, FL 34275 NOKOMIS, FL 34274

TG A

01142004 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Fopiedfer ]

65-1094330 L Hot Applicable
5. Certfficate of ?lati{s Desired _ _E] ?eae-gesq $ri%ﬂma17 B

. Name a_r@ Address of Current Registered Agent

oS PRt A, T C DO NOT WRITE
NOKOMIS, FL. 34275 'N TH‘S SPACE

. P - SmE— - s

8. The above named enlity submits this statement {or the purpase of chahging its registeted gffice ar registered agent, or both, in the Sate of Flomda. | am familiar with, and accepy
the ohtigations of registerad agent.

SIGNATURE - ‘ S . ) ) :

SN Yo o e R O RS Ao A e AR o U Felielorna Ao CORISOMIN O L PR e e e

FILE NOWI! FEE IS $150.00 ¥. Electon Tampaign Financing $5.0D may 5o
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Addedto Fees
10, T OFFiCEns AND DIRECTORS S | - .
Tmi PD
AT WALTIAN, 1. DARLENE
STREET ADIRESE | 1433 DONA BAY BR. - g
L0000 § 0427
CIry-5T-Bp NOKOMIS, FL 34275 : - o
s 01, eR/04-20030-020 150,00

TME STD 1 L
HAME WALTMAN, WILLIAM

STREETADDRESS | 1433 DONA BAY DR.
€ITY-ST- 29 NOKOMIS, FL. 34275

EitIhs
NAME

ey L DO NOT WRITE

ms ’ ) IN THIS SPACE

HAME
STREET ADIBRESS
e -85~ 1P

THLE

HAME

STREET ADERESS
Oy -8T- P

THTLE
NAME

STREET ADDRESS
CRY -$T-2p .

i ew o o on o T iy

— iy

12, 1hereby cestily that the intormation supplied with this ﬁh‘né; does not qualify for the exemplion stated in Secifor 118.57{3)i), Florida Statutes, { {urthes certify that the Inforraation
indicated on this report or supplementa? report is tue and accurate and that my signature shall have the same legal sfect as f made under oath; that | am an officer ar director
of the corparation o5 the receiver or wustee empowered to execute this report as required by Chapter 807, Fiorida Stakates: and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address. with all other ltk;yowesed,

SIGNATURE: J &L‘/'ZL&A\ A /’/(’om:z_)‘:/ _ G- SFSTRET

ﬂG-N_ATUHEAMB TYPED OR PRINTED NAME QF SIGNNG OFFICER OR DIRECTOR . = Daytrs Phara ¥




