2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED
DOCUMENT # P02000055671 o HER Apr 15,2005 08:00 AM

1. Entyy Name E Secretary of State
SOUTHWEST DEVELOPMENT GROUP, INC.

Principal Place of Buslness = - o I\chﬂlir'tg Address
5203 SW 23 AVE : P 2 BOX 100065
CAPE CORAL FL 33914 CAPE CORAL FL 33910

Suita, Apt. 4. et - S| Suledpthec | 1st MOORE CR2EC34 (10/04)

City & State - Tity & Slate o 4, FEl Number Applied Far |

_ __ 37-1430863 Not Applicable
Zip Couritey ap Country 5. Ceruficate of Status Desired O $8.75 Additiotz|
Fee Required
6. Name and Address of Curtent Registered Agent ! 7. Name and Address of New Ragistered Agent
D - Name B
\SIEIBEASSW%%B%EA Street Address (P.O Bax Number is Not Acceptable)

CAPE CORAL FL. 33914

City ‘ i FL Fip Code

8. The abave named enfity submmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE =

Sgnalura, yped or primed name’ of Tegisiered agemr and tig it sophcakle [NITE *Fagislaad Agant signature reguited whan remstating) : DATE

FILE NOW!!! FEE IS $150.00 =
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution £ Added to Fees

10. 7 ’GFFTCEFS AND DIRECTORS ) 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P 1 pelete nme [Jcharge [T Addition
RAKE VILKAS, DEVRA A NAME HONGNA0RET

STREET ADDRESS | 5203 S.W, 23 AVE. , ' STRCES ADDRESS 4/ 1505-80022-005 150, 08 i

CITY-5T-21P CAPE CORAL FL 33914 ) Y31 I

i VTS T T petete it ' [J change  [J Additan
NANME VILKAS, WALTER 1 ¢JR HAKE

STREET ADDRESS | 5203 S.W. 23 AVE. N STRLFT ADGRESS

ory.sT-2F - |CAPE CORAL FL 33914 o CITY-ST. 7P

m T ' ] oetete nne T [dohange [ Addfan
NAME tAME

SYREE] ABCRESS $TREET ADBRLSS

CITY 8771 — . I CITY-§i-7P

m - - LI Calste e ' [] change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.S1-27 CITY-5T1. [P

fiiee T ) 1 oetete e ' Ol change [ Addfion
NAME H NANE

STREET ADDRISS SIREE] ADDRESS

GITY-SI-2IF nr-51-7IF

e ) - [ Delete N Wil Ol change [ Addition
NAME H AN

SIREET ADDRESS S1RET ADGRESS

CITY-ST-2P Cre-§r- 7

I

12. | hereby certify that the Information suppligd with this ﬁIing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under aath, that | am an officer ar director
DL the cgrporation or tttl;e,r ceiver or trustee empowered o execlie this repart as required by Chapter 807, Florida Stajutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an a

SIGNATURE:

1 with an addrass, with all L}?;Q‘

ather ike empowarad. )
@\&6 C\M D((S.M D@o@&%\\\tﬁ\ 3-3-05 Zay-Se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytme Phone §




