2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000132616

1. Entity Name

SOUTHWEST FINANCIAL ADVISORS, INC.

04-18-2005 90550 046 ***150.00

Principal Place of Business

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

Mailing Address

5777 BENEVARD S
SARASOTA, FL 34283

20035555

2. Principat Piace ol Business 3. Mailing Address

TR

Suite, Apl. ¥, etc. Suite. Apt. #, elc.

PREWETT, DANIEL L
5777 BENEVARD S
SARASOTA, FL 34233

04142005 Chg-P CR2EC34 (10/03)
City & State City & Siate 4. FEI Number Applied For
71-0922478 Not Applicable
Zi Countl Zi Count it
e — our ka ® ouniry 5. Ceriificate of Status Desired a $8.75 Addiional
— — - e —— e —— - - . _ . - Fea Required— . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nat Acceptable)

City FL I Zip Cade
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. e - . . ERE e €
.:...‘..._.. "~ . - € a Lt \;i‘i_f,l R v L.
SIGNATURE e ce - e — PR, N

Signature, woed or prinied narme al regrstered agent anc tite f applicatie, {NOQTE: Regrstered Agent signatuna required when reinstamg) DATE
. 5
N . e .
FILE NOWIHI FEE IS $150.00 8. Elgation Campaign;Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. * Added to Fees o N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiftE D 1 oesete TE D change [ Addition
NAME GUGEL, LESLIEH HAME
STREET ADORESS | 751 FORDINGBRIDGE WAY STREET ADDRESS
CITY-S7-2IP OSPREY, FL 34229 CITY-SF-2P
THLE D O Defete THILE Cichange  [7] Addition
NAME PREWETT, DANIEL L NAME
STREET ADDRESS | 5777 BENEVA RD S STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 cIry-ST-7P
ame ). ] ] oelete _TMLE Cichange [ Additisn
WAME ———— - —— T —— -_— - rmm - - R -— T e et e o . - ——
STREET ADDRESS SIREE? ADORESS
CITY-ST-21P Y- §1-29
MLE O paizie TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP City-S1-2P
THILE 1 Delete TILE [ Change [ Additicn
NAME . NAME
STREET ADDAESS STREET ADERESS
CITY-ST- 2P ) CITY-ST-2P
e E e [ change [ Aduition
RAME “WAME LA .‘
STREET ADDRESS STREES ADORESS - — - - - .- - [
~TY-ST-2P /‘\ e oavestge Ll L —— R . e

12. 1 hereby certity that the information gupplied with this (ifi
indicated on this report or supptemgntal Fepor! is trfa an
of the corporaticn or the receiver. A
changed. or on an attachment witlf an gddress. wi all ot

SIGNATURE:

does not qualify for the exemptlion
accurale and that my signature sh
rusfee empowsred to execute this raport as reguired by
like empowered.  _

o

stated in Section 118.07(3)(i), Porida Siatutes. | {urther cerlify thal the infermation
all have the same legal eftect as it made under oalh: that | am an ollicer or director
Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

6 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daylyre Phone ¥




