2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P03000033287 Secretary of State
1- Eniity Name : 02-17-2004 90039 040 ***150.00
RESIDENTIAL CONCEPTS OF SW FLORIDA INC.
Principal Place of Business Mailing Address
1821 N TAMIAMI TRAIL UNIT 3 1621 N TAMIAMI TRAIL UNIT 3 J g ) _]_ b U b 1
N FT MYERS FL 33903 N FT MYERS FL 33903
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {1 1’03)
City & State City & State 4. FEI Number , Applied For
o/- 077 535% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g"ggt‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = et e R . S e e Name - e m— . e
?GA;!IFEI_ITEAPai:hmT-F'R?ATJUNlT 3 Street Address (P.O. Box Number is Not Acceptable)

N FT MYERS FL 33903

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registerad 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 title f applicable [NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TALE [ Change  [J Additicn
HAME SANFILIPPO, ANTHONY NAME
STREET ADDRESS | 1621 N TAMIAMI TRAIL UNIT 3 STREET ABDRESS
CITY-ST-2IP N FT MYERS FL 33903 CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TLE 3 pelete TILE [ Change [ Addilion

"NAMEM- =1 e L= T L S i e ——— Y A d——— NAME-‘ e m—— - - - o A i = e .. .

STREET ADDRESS STREET ADDRESS
SITY-51-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ Detete TMiE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify 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 empowered tgfexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachipertwith an addrags, with all gther like empowered.
SIGNATURE: /4 Zlo-y 239-977-7¢0
BF SGANG OFFICER OR DIRECTOR Date ¥ Caylime Phona #




