2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000080532 Feb 24, 2005 08:00 AM
1- Entiy Name Secretary of State
SCUTHWEST SPECIALTY ADVERTISING, INC.
Principal Place of Business. _ - Mailing Address =
16355 SAN CARLOS BLVD, UNIT 8 16355 SAN CARLOS BLVD., UNITB
FORT MYERS FL 33208 . FORT MYERS FL 33808
d —— e = Lo P e P a P
L 2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. = Suite, Apt. #, etc. 77 — 1st MOORE CR2E034 (10/04)
City & State — T Gy & Sate B : 2. FEiNumber . . Appliod For
. =. - - ] ,1_6'_1_522941 Not Agphcable
Zip Country ap Country S. Certificate of Status Desired [} gfe'gg q:;;iggional
6. Name ang Addrass of Current Registered Agent B o 7. Name and Address of New Registered Agent
! Name
%@gé"‘gihﬂg AE\;FEEE)-S BLVD. UNIT B Street Address (P.0. Box Number is Not Acceptable}
FORT MYERS FL. 33908 e —
City ] FL [jp Cade

8. Tha above named entty submits this statement for the purpese of changing its registerad office of registered agent, or both, in the Stale of Florida, | am farnifiar with, and accept
the ohligations of registerad agent.

SIGNATURE e - . . DO ST e
Sgraluta, typed ¢ printed name of regsiersd agant and tlle if apploabke (NOTE Ragistared Agent sigralure raqursd when eistaling} . DATE

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

S

9. Election Campaign Firencing  $5.00 May 8¢
Trust Fund Centribution.  [[]  Added to Fees

10. _ O#IbEF{SAND CIRECTORS ) 11. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTCORS IN 11

WILE FD - [ Delete L {1 Change  [] Addition
HAME SINCLAIR, ROBERT L HAME L0241 420
STREET ADDRESS | 16355 SAN CARLOS BLYVD UNIT B SIREET ADDRESS fim 4G B0 A B ]):

: P LI ~023 150, 0
civ-si-zp  {FORT MYERSFL 33908 _ £ e-51-2P U2/ed sdb-gl042-022 150.0 .
it VPDS O Delete L {7 change ] Addition
NAME SINCLAIR, LINDA ' NAME
STRECT aDORESS | 18355 SANM CARLOS BLVD UNIT B [ SARERT s0ORESS
cav-si-2p (FORT MYERS FU'33808 N Ly
Wik 1 Detets ik [J change ] Addtian
NAME 7 MAME
SIREET ADDRESS STREET ALDRESS
ClY-§1-2P [ ovesrze
TILE 7 Delete unE [Ccthenge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDPESS
CitY-§1-2IP J Cily-§1-2IF
NLE 1 Delste nng ] Change [ Addition
NAME NAML
STRELT ADDRESS STREET ADDPESS
GiyY-5t-2p Lo CIlY-ST- P
HIlE O Delete HILE (T ohange T Addition
NAME NAME
STRTET ADORESS STREET ADDRFSS
CITY-§1-2IP o CIlY-ST_7p o

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recalver or trustee empower tohexnlaﬁute this repog as redquited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

other like empowerad.

changed, or on an am%rﬁnjyreﬁ. wi
SIGNATURE: o . S foles  f239) Sl -4/ 11

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFCER R DIRECTOR Data Draytime Phana &




