2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR

DOCUMENT # P02000025875

1. Enfity Name

SOUTHWEST ARCHITECTURAL FOAM, INC.

———

[P

FILED

Mar 07, 2005 08:00 AM

Secretary of State

Principal Flace of Business

820 NE 24TH LN
CAPE CORAL FL

Mailing Address

820 NE 24TH LN
CAPE CORAL FL

—— ..

"2 Prndipal Flace of Business

N

1, Mailing Address

I

M

N ' Suite, APt ¥ eiz.

|

Ik

¥ Suite, ARt #, etc. 15t MOORE CR2E034 (10/04)
Ciy & Stat _— B T FE( Numbe - Appied For
i ] ity ter 4, umber plied For
o L : o 01_0634393 I Not Applicable
Zp Country zp Country 5. Certificate of Status Desied ] gggf m'::wd:;“"“a'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registarsd Agent
Name
égg%%t\giﬁ??\ﬁ o Street Address (P.O. Box Nuhber is- Nc:Acceptable)
CAPE CORAL FL y S
City FL Zip Code

8. The above named e;'ltiiy submi

tha obligations of registered agent.

SIGNATURE

.~k

oo . R ST N
ts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept

Sigratuis, typod o printid reme of ragistered agant and Kia ¥ applizable

{NOTE Ragsteract Agent signature tequired when reinstating]

CATE

FILE NOWY FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Pay-ﬁp_ie fo

Florida Department of State_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 AddedtoFees

70, e OFFICERSANDDIRECTORS o . 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11—
e op 3 Delete e [} Change [ Acdition
NAME JORDAN, JERRY D H NAME

STREETADDRESS (11381 DEAL RDN SIREET ADDRESS

Y- ST-IP NFTMYERSFL 33917 . = ‘# CiFY-SI-2p

TLE STD 3 patele T [ Change  [] Addition

NAME FITCH, LAWRENCE A NAME UDDgD‘DES 251

STREET ADDRESS | 10851 DEAL RD $IRLET ADDRESS 03707 /05-80013-005 150.480

CNY-ST-2P INL FT MYERS FL 33917 B L LY-sl- 1P . )

1TLE [ oelete T T change [0 Addition

NAME NAME

STRELI ADDRESS STHEET ADDRESS

CITY-5T-2ip . ) _F oo

MLk [ pelete THiLE Clchangs [ ] Addition

NAME NAME

STREEY ADORESS SIREET ADDRESS

ClFY-ST-7ip B _ Y ourse

TMLE [ Delete N A O change  [3 Addifion

NAME NAME

STRECT ADDRLSS SIRELT ADDRESS

cIvy-ST. 218 . o CiIy-s7-2IP .

TLE [T Delete It Tl change [ Additien

NAME NAME

STRLET ADDAESS SIRLLT ADDRESS

CiTy-SE-2iP o B o 4 arrsi-op )

12. | hereby certi&;_that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath, thal 1 am an officer or director
of the corporation or the receiver or tusiee ampowered to exacuta 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 attachment. with an address, with all other like empowerad.

. Tetey So @D
SIGNATURE: , . Py idey 20005 239 - 243-936)
SlaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pase Oaytme Prone ¥

ey

s s




