2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # P03000057730 Secretary of State
1. Entty Name 05-02-2005 90519 036 ***150.00
CRS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
10645 AVILE CIRCLE 10645 AVILE CIRCLE T YvvIvzud
FORT MYERS FL 33913 FORT MYERS FL 33913
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
02-0691372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i‘gglﬁg:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gSOT\QngG'aAE'E%%EIB-II:VD STE #22 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 00319
City F L 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

Signalure, typad o printad name ol ragistered agent and tile il applicabke (NOTE Rogisisiad Agent signalure required whan rensialing) DATE

FILE NOW!!! FEE IS $150.00 o Floct .
> . Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee. Will Be $550.00 Trust Fund Contribution. []  Added io Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE DP [ Dalete TALE ] Changa  [] Addition
NAME HARVEY, CECILE NAME

STREET ADDRESS | 10645 AVILE CIRCLE :- STREET ADDRESS

CITY-ST-2iF FQRT MYERS FL 33913 CITY-SI-21P

TILE 3 Delate TILE []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

HTLE U Delete TITLE [ change (] Addition
waeE | i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

QIY-S1-7IP CITY-ST- 2P

1TLE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITy-51-2Ip

12. | hereby certify thal the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the corperation or the rgceiver or frustee empowered o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all Athet like empowered.

SIGNATURE: ' NIt~ ‘/ﬁéffé 602{39) 67/ /357

SIGNATURE AND TYPED OR PRINTED NAME OF sn@«;opﬁcsa OR DIRECTOR Haytme Prone #




