2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jul 28, 2004 8:00 am

DOCUMENT #P0o1000111284 - - ———— |- Secretary of State
. Eniity Name 07-28-2004 50024 004 ***150.00
SOUTHWEST FLORIDA GROUP, INC.
Principal Piace of Business, Mailing Address
915 PONDELLARD 915 PONDELLA RD 440"
N FT MYERS FL 33803 N FT MYERS FL 33903 q q U b U d 4 ?
Suite. Apt. #, etc. ” Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ) City & State 4. FE! Number Applied For
) . - 65-1155594 Not Applicable
ap r Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁf‘;“o"ai
6. Name énd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
T ?gL%GSE\;\-I %ZL,{ITSES?-A' PiA. ) T 7 ’ Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR |
MIAMI FL 33145
. City FL Zip Code

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ofgegistéred agent.
SIGNATURE M A /)’I(,(,&b PLes . 7'2(4—04/

Sigrature. typed of printed name of registered agent and titta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

§.607.193(2)(b}), F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ‘K

8, Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [CJ  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD ; [ Delets TILE ] Change [ Addition
NAME MILLER, GAIL R NAME :

STREET ADDRESS | 915 PONDELLA RD- STREET ADDRESS

ory-51-2¢ |NFT MYERS FL 33903 ' CITY-ST-20P,

TIILE H [ pelete TITLE [JChange [ Addition
KAME ) NAME

STREET ADDRESS ‘ STREE? ADURESS

CITY-ST-2P CIFY-ST-7IP

WE e el Doeee  gme . . e .. DChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S zF T ) - o CITY-ST. 2P ) i -

Tiee O Delete TLE ' Olchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2IP ‘ CITY-ST-2IP

TMLE [ pelete TITLE [3 Change [ Addition
NAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TILE [ Delete TILE [CJchange  [0J Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

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

12. | hereby ceriify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurale and that my signature shall have the same fsgal effect as if made under oath; that | am an officer of director
of the corporation or the receiver 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 an an attachrpent with an address, wnh all other like empowered.

SIGNATURE: PeLs '7%'0‘/ N34 LS 60003

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynhme Phone # P




