FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P02000124709 04-29-2004 90223 028 ***150.00

1. Entity Name i i

STRAIGHT LINE CONSTRUCTION OF S.W. FL, INC,

Principal Place of Business Mailing Address 9 407 1-& ‘ b

8470 CASA DEL RIO LANE 8470 CASA DEL RIQ LANE

FORT MYERS, F. 33919 FORT MYERS, FL 33919

P s RS R M0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

' 56-2301020 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SW PROFESSIONAL SERVICES OF SO. FL. INC. -
13571 MCGREGOR BLVD. #22 Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

Ll

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registered agent and titla il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carmpaign Financing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
11;). OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE PD {1 pelete TITLE [ Change {7 Addition
NAME VAN AUKEN, ROBBIE NAME
STREET ADDRESS | 8470 CASA DEL RIO LANE STREET ADDRESS
ory-s--2p | FORT MYERS, FL 33919 CITY-$T-21F
TTLE 1 Delete TITLE [ Change ] Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-§1-21
mEe - | e s o o e o e e JDeite - g TREC - - ~~ [ Change — [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-7iP
TITLE 7 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
e [ Delete TITLE [ Change [ Aodition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST1-2P
TTE - O pslete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a@/&ww all other like empowered.
SIGNATURE: //%; m//~ A R 70
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Baytime Phone &




