2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000073096
;\-!IlEJnlrit'{'IPfSSméRVICES OF SOUTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Business - T Mr'a!iling Address : : : L
9031 E RIVER RD B 5031 ERIVERRD
VENICE, FL 34293 —_ o VENICE, FL 34293

0 o

01272005 No Chg-P CR2E034 [10/03)

—— - Mar 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE s RopTea P

§5-1124259 Mot Applicabie
5. Certilicate of Status Desired [ $8.75 additionas

Fee Required

8. Name and Addrass of Current Registered Agent

SORENSON, JAMES M | | DO NOT WRITE
VENICE, FL 34293 . 7 . - |N THIS SPACE

8, The above named entity Submits this statermien for the purpose of changing s registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S — - - - — - -
Signalure, Typed &f printed nama of registered agent and tide I applicable © TIHOTE Regiterec Agant signature recuire when relnssating) : B DATE N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution, O Addedto Fees
0. T OFFICERS AND DIRECTORS — — s
WLE P T -
NAME SORENSON, JAMES M

STREET ADDRESS | 9031 E RIVER RD
CITY-57-7P VENICE, FL 34293

THLE

NAME U sS4

ol U3/ 1o I5-B0H4T- 1123 150,08

e
NAME

mston DO NOT WRITE

s I IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE

NAKE

STREET ADDRESS
LITy-57-2P

TOLE N - 1— = : _
HAME

STREET ADDRESS
GITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the gxermption stated in Section 1 19‘07%3)(1), Florida Statutes. 1{uriher certify that the information
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 oath; that ! am an officer or director
of the corperatian or the receiver or trusiee empuwered to execute this report as required by Chapter 607, Flotida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like ampowered.

SIGNATURE: Tares p, soRENSIN  x ‘?]/‘ﬁ/o< /897) 685 0¥y

/
FED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Baylime Phons &




