| | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000133934 Secretary of State
1. Entily Name 05-03-2004 90748 001 ***150.00
SOUTHWEST VENTURES INC.
Principal Place of Business - Mailing Address
3915 ARNOLD AVENUE ., .. | 3915 ARNQLD AVENUE
NAPLES FL 34104 o NAPLES FL 34104
- Suite, Apt=#, elc. Suite, Apl. 4, etc. MOORE CRZEO34 (11/03)
City & State City & State 4, FEI Number Applied For
33-1036136 " |Net Applicable
2Zi 2i Count m
P Lounty P ouny 3. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ¢f Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name
GONZALEZLAURA — -~ ' . : - — T
7565 MEADOW LAKES DR. #3 Streat Address (P.O. Box Number ts Not Acceptable)
., COLLIER FL 34104
o
City FL Zin Code
. 8. The above named mits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations istert C/ ;
SIGNATURE M f/ 75 LO"M ,6 Z( ’Q‘E Ra‘&:?—-—’ qﬁ; SO
Qnatur: paa A prin nat af rpgxslerea agem and title if applicabla NOTE: Regislered Agent signalure required when roinstating) IATE :
- 8. Election Campaign Finanging $5.00 May Be s
Trusl Fund Contribution. O  AddedtoFees i
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIE . [T Change [T Addition
NAME GONZALEZ, EAURA NAME
STREET ADDRESS | 7665 MEADOW LAKES #3 STREET ADDRESS
CiTY-5T-21° NAPLES FL 34104 CITY-ST-21P
TITLE S L] Delete TILE [ Crange  [] Addition
NAME GONZALEZ, LAURA NAME
STREET ADDRESS | 7565 MEADCW LAKES #3 STREET ADDRESS
GITY-5T-21P NAPLES FL 34104 CITY-S1-2P
THLE T [ pelete TITLE [JChange  [CJ Addition
NAME GONZALEZ, LAURA NAME
~STREETADDRESS | 7HED MEADOW LAKES #3 e T T T STREET AUDRESS : -
cy-st-zip NAPLES FL 34104 CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O pelete TAILE I cChange ] Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
Emy-sT-zip - CIyY-s7-71F
TInE [ pelete TmeE [ Change [ Addition
NAME - NAME : . C ) : i
STREET ADDRESS - - STREET ADDRESS )
ory-srze o SRR m CITY-ST-2P "

12. | hereby ceriify that the informatign g does not qualify for the exemption stated In Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicatéd on this repert or supplementrepgrt is true afd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiver or trustée empowerad to eéxecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attaciyhent with an adre\s, withrgll other like empowered.

' SIGNATURE: / Lavce. Gomalis f-300Y  ad3-3¢77

OF SIGNING OFFICER OR IRECTOR Date Daylime Phone #

pplied with this fili




