2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

f)OCUM ENT # P02000107374

1. Entity Name
SW FLORIDA LAND, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Mailing Address

4086 ARDMORE LANE
SARASOTA, FL 34232

Principal Place of Business

4086 ARDMORE LANE
SARASQTA, FL 34232

DO NOT WRITE IN THIS SPACE

AR A A T

02132005 No Chg-P CR2E034 (10/03)
4. L Number ] Applied For
54-2081162 Not Applicable
) $8.75 aqditionat
5. Certficate of Status Desired x Feo Required

6, Name and Agdress of Curront Hegisiored Agent —

WEAVER, RON
4086 ARDMORE LANE
SARASOTA, FL. 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemeant for the purpose of changing its registered office or tegisterad agent, or both, in the State of Florida. | am famifiar with, and accent

the obligations of registered agent.

SIGNATURE o

Signatura. typed or printed name of registcred agent and tith if applicable.

{NOTE. Registered Agani signature required wher reinstating) ) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fes wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

%$5.00 May Be
Added to Fees

T T OFFICERS AND DIRECTOTS — T 1

TME D

NAME WEAVER, RON

STREET ADDRESS | 4086 ARDMORE LANE
CiTY-ST-2P SARASOTA, FL 34232

TILE
HWAE ]
STREET ADDRESS
CITY- 5T-217

TIME

NAME

STRELT ADDRESS
CITY-ST-2P

TITLE
RAME
STREET ADDRESS

ore - S7-3P o F'JI
me

NAME
STRELT ADDRESS
ory-ST-2P

TTLE

NAME

STREET ADDRESS
Civy-S7-2°7

s -

L EE RN
U 160580066025 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerdify that the information supplied with this filin g does not quahfy !o; the exemptlon stated in Sectlon 119, 07(3}(1) Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplémental report is true an

changed, or art an attachment with an acidress, with all other like empowered,

SIGNATURE: oty WE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12.[05 941 S-2EY

Daytima Phone #




