2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000107374 Feb 02, 2004 08:00 AM
1. Enoty Name Secretary of State
SW FLORIDA LAND, INC.
Principal Place of Business Mailng Address
4086 ARDMORE LANE 4086 ARDMORE LANE
SARASOTA FL 34232 SARASOTA FL 34232
i s G S A
Suite, Apt #, etc Sude, Apt # etc MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Appled For
54-2081162 Not Appticable
Zp “ountry Zp ) Countyy 5. Certficate of Status Desired >4 ?g;g&ﬁ?ﬁ;ﬁm;
5. Name and Address o! Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame
%Esg‘fgéaggﬁ LANE Street Addiress {(P.C. Box Mumber 5 Not Acceptable
SARABOTA FL 34232
City FL ‘ Zip Cade

8. The above named entity subinils this siatement for the purpose of changing is registered office of registored agent, or both, in the State of Florida, | am familiar with, and accepl
the cbtigations of registered agent.

SIGNATURE =
Sgratute. pad o pamed name of ragistered agont ang fitle f apploable {NOTE, Rogrsiered Aganl sgralure raqured wher ropsiaing] DATE
FILE NOWI! FEE IS $150.00 . o - )
N 9. Ciect Fi
Attr May 1,2004 Feo wil 50 $85000. SecienCompugr e - $5.00 ey oo

Make Check Payable to Fiorida Department of State T
10. OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 _ .
RILE D 3 Datete fTE Cohage [ Addition
HAE WEAVER, BON HAME WHODG0025 740
STREET ADDRESS {4086 ARDMORE LANE STREET ADDRESS Ex’DEe’ﬁ"?“HQI 1:5“{&.:’3 15875
LTt -ST- 7P SARASOTA FL 34232 CIEY-ST- 289
THE {1 petete e [k Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IF CITY-§1-2F
TIRLE {7 Detste HILE [Cicnange 1 Acdition
SANE RAME
STHEET ADDRESS STRECT ADDRESS
CIFY-ST- 2P £1Ty-5T- 1P
TTLE 1 pelete E Wit 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ar ity -51- 1P
HEE 2 pelete THLE {1 Change T3 Addition
HAME HAME
STREET ABDRESS SIREEY ADDRESS
oITY-51-2P CITY-ST- 247
e 7 Delete HE [Clorange [ Addition
NAME HEME
STREET ADDRESS STREET ADCRESS
CiTY-5T- 2P CIFY-5T- 28

12. | hereby certily that the information supplied with this fiing does not quaiify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicazect on this raport or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
ot the corporation of the receieer of trustee ermpowered fo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attaciment with an address, with alf other like empowered.

SIGNATURE: _[Reon (Uaasen_ 1/ 2&;’!{0 o ‘@f/ﬁjf- WY

¥ ooNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER Of BDIRECTOR Cayudie Phone




