2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000025875 Feb 23, 2004 08:00 AM

1. Enity Name Secretary of State

SOUTHWEST ARCHITECTURAL FOAM, INC.

Principal Place of Business T Ma‘:li-n.g »;ddréss

820 NE 24TH LN 820 NE 24TH LN

CAPE CORAL FL CAPE CORAL FL,

i i — G ARA AL
Syita, Apl # atc - Sutle. Apt #, e{c ~ MOORE CRZED34 {1 1/03) . ;__
City & Stale City & State 4. FEI Number - Applied Far '

] ) ) L 01 '0634393 ) Not Appiicabie
Zip Country Zp , Country N 5. Cartificate of Status Deswed ) g&i.gesqgga?if)ial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘égg DNpét\g ‘ilTEi‘!? RL}(\I D Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL - E— =
City - - FL l Zip Cote

8. The above named entity submis this stalement, for ihe purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE P

Swyralurs. yped of printed name of repistered agen and e § apphcable NETE Fi d Apent .re_q;.lrgd v:h;::n v DATE
FILE NOW!!! FEE IS $150.00 l . .
Attr lay 1, 2004 Fog will e $550.00 St T TS 1y 500 ey e
Make Check Payable {o Florida Department of State i
10, ) QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE DP O Delete TITLE [ change  [J Addition
NAME JORDAN, JERRY D NAME ) _ —
STREET ADCRESS | 11381 DEAL RDN STREET ADDRESS ... HOnoooos2532 _
oSz INFTMYERSFLE3917 o Juvsw HEA23/04-80124-022 150,00
e STD ] Delers L [ Change [ Addition
NAME FITCH, LAWRENCE A NAME
STREET ADDRESS | 10851 DEAL RD STREET ADDARESS
Gloe-St- 2P N. FT MYERS FL 33917 CITY-ST-21P e -
TILE [ palete TITLE [Jchange T3 Addition
NAME NAME
STREET ADEBRESS STREET ADDRESS
EITY-5T- 2P SiTY-ST- 1 )
TITE O Delete TMLE [J Change ] Addilicn
BAME NAME
STREET ADDAFSS STREET AGDRESS
CITY-S1-2 7 oIy -§T-2i°
TIE [ Delete THLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ABCRESS
CITY -S7-ZP ) CITY-ST- 2P
TiiE [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-37-21P ) oy -ST- 2P _

12. | hereby certify that the informatjon supplied with this filing does not guaiify for the exemption stated in Secticn 1130?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made wnder oath; that | am an officer or director
aof the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida. Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. . o o . -

SIGNATURE: Vorrrs A Rinn Al o\ 64

SIGNATURE AND TYPEQJOR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR Dale Daylune Fhana #




