2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000039930

1. Entity Name
SOUTHWEST SAND & FI

LL, INC.

ecretary of State

04-21-2005 90238 023 ***150.00

Principal Piace of Business

PO BOX 7190
NORTH PORT, FL 34287

Mailing Addrass

PO BOX 7190
NORTH PORT, FL 34287

2. Principal Place of Business

3, Mailing Address

R EN R

Suite, Apt. # etc.

Suite, Apt. #, elc.

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0580275 Nt Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Additlonal
Fea Required
e B. .Name and Address of Current Registered Agerit - - - ' - —7."Name and Address of New Reglistefed Agemt™ ~ -
Name

TASETACE CONSUEHANG SERVICESTING—

11220 METRO PKWY #3
FORT MYERS, FL 33912

HERTACE TAX % (7 SulbinGg Sieuides TnC

Street Address (P.O. Box Numbg’r is Not Acceptakilﬁ}

N er 7 hels

Zip Code
3 2F/2.

FL |

8. The above named entity £ubi

“ the obtligations of re;

en

SIGNATURE

its this statement for the purpose of changing its registerad office or registered {gent, or both, in the State of Florida. | am famifiar with, and accent

Gbe £y

L.

D

S'QMW prinled name of regislered agent and iite if apolicable.

{NQTE: Reqwsl;‘d Agent signatura requited whan rainstating)

"///_3/05’
Y

FILE NOWIl! FEE IS

After May 1, 2005 Fee will be $550.00

$150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TOLE P O3 Delete TILE O change 7 Addition
HAME WATKINS, KENT NAME

STREET ADDRESS | 4225 ULMAN AVE. STREET ADDAESS

CiTY-$1-2P NORTH PORT, FL 34286 CITY-$1-21P .

TIME \'4 J Delete TITLE CJchange [ Addition
NAME BRYSON, ROGER NAME

STREET ADDRESS | 1445 DOLPHIN ST. STREET ADDRESS

CiTY-ST-2IP NOKOMIS, FL 34275 CITY-ST-21P )

TILE O Delete T [SecReTPE [ Change M'Addilioﬂ
NAMETT )T T T T CTTTT T T T T e _j‘ﬂﬂff‘ ﬂ""dﬂf_s_j- - T .
STREET ADDRESS STREET ADDRESS | 422.5° L4/ mAN Ave

LY §1- 2P Uv-SN2P | Aperyy fper, £l 392Xl .

THLE [ Delete e . [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-S1- 7P

TIMLE 7 Delete TITLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-Z1P

TLE O Detete TILE 1 Chenge ] Addition
NAME NAME

SYREET ADDRESS SFREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dogs not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is-tr
of the corporation or the receiver or trustee emgtiwere:

changed, or on an attaghmen!

SIGNATURE:

ith an address! with all oiyer like epipowered.

+ &

and accurate and that my signature shall ha
axecula this report agrequired by Chapler &

e same legal effect as it made under oath; that | am an officer or directer
lorida Statutas; and that my name appears in Block 10 or Block 11 if

lanet U {holos a4 Y-8,

14

Al
ATk nS _

s:cn?fu

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fﬂ DIRECTOR

ta Daytima Phore #

(



