2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Jul 11, 2005 08:00 AM
DOCUMENT # P01000087046 Secretary of State

1. Entity Mame o
BATHCREST OF SW FLORIDA INC.

- o~
Précipal Place of Business Malling Address
520 SW26THTERR ; 522 SW 26TH TERR
CAPE CORAL FL 33914 . CAPECORAL FL.33914

e (KR

07052005 Ng Chg-P CR2E034 (10/03

65-1131015 Not Applicabie

5. Certificate of Status Desired (] gg-gfqﬁfj;“ma!

DO NOT WRITE IN THIS SPACE = - Koo

_ 6. Nams. and,hgdrgls of Current Registered Agent ] . _ - - I —

£53 SN SaTH TERR : : - - ~DO NOT WRITE
CAPE CORAL, FL 33514 IN THIS SPACE
. R .- e j

B. The above named entity submits 1his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and aééept
the obligations of reglstared agent.

SIGNATURE _ s iz RS PN I e - 2o IS i e -
Signatura, typed o7 prinled name of régistersd agen! and title if applicable ,(NOTE Registerad .?usr\{slgn?xura Eu!fg_g!_\;ﬂeﬂrdnsmunm"‘_‘,;;{V‘ L . DATE S e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September T, 2005 Trust Fund Contribution. O  Addedto Fees corparation did not recaive the prior rotice.
70. T OFFICERS AND DIRECTORS ] T T : .
TITLE P o o ) o
HANE LAWTON, WILLIAM R ’ g im :
STRECT ADDRESS | 522 SW 26TH TERR ' , a7 ,Uﬂqﬁgtﬁ?gi[ﬂﬁ? . =
Grt-s12p | CAPE CORAL, FL 33914 , . __ OnLLU-B0013-025 iS00
RLE ) : B ] _
NAME LAWTON, ELAINE E

STREET ADDRESS | 522 SW 26TH TERR
omy-st-2P | CAPE CORAL, FL 33914 e AP = =

TILE
HAME

i B | DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CIY-57-21P _ L e -

L
NAME

STAEET ADDRESS '
CTY-57- 2P ] _7 — e -

1iME
HAME
STREET ADDRESS

CITY-§T-2P ’ : o e =

- ey

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or directer
of fhe corporation or ing receiver or rustae empowersd 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Eloek 10 or Block 171 4
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Dzytome Phane #

JATLRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




