x

FILED

< g ANNUAL REPORT :

: — Secretary of State

J?E?HWCNWENT # p03000061 317 03-04-2004 90015 042 ***150.00
SOUTHWEST FLORIDA REALTY GROUP, INC,
Principal Place of Businass Mailing Addrass
238 N. BRIDGE ST. P.0. BOX 672
LABELLE, FL 33935 LABELLE, Fi 33975 66 406524
i nm T
2. Principal Place of Business 3. Maiilng Agdress |I Ul ikl {1 fh:
P g X710
Sulte, Apt. &, etc. ' Sutte, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & Slate City & State 1 Nul Applied For
e, L Tbﬁ L1l Not Applicablo
s Country ?3 675 Country 5. Conificate of Stats Dosired [ f: 75 Addtional
G.NmmdAddmsmcmnqlwAm 7. Name end Ad of New Regiztured Agent
ELVER, RALPH ) o  — A YAreuS X
_461 SOUTH MAIN ST, L _ tro rass x Numl
LABELLE, FL 33935 :3 S i o =

Y ON\va FL [ %5250

B. The above named entity submits this statameant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot tegisterad agent.
SIGNATURE % ' 3} (J DDM:{

ammawmmmim {HOTE: Ragistoned Agont Signitue required when risnctatng)
'FILE NOWI! FEE IS $150.00 8. Election Campaign Financing _ $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribusion. O  Added toFoes
Peai'] OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD O ocets e O thange [ Addion
NAME ANDREWS, LISAT NAME
“RNEET ADDRESS | 238 N, BRIDGE ST. STREET ADDRESS
CITY- 57-2P LABELLE, FL 33935 CHY-ST-IP
me vso 3 petee | RN O ctange [ Addition
WAME KINNEY, KENNETH E JR. RAME
STREET ADORESS | #.0. BOX 672 STREET ADDRESS
CY-ST-ZP LABELLE, FL. 33975 ¢AY.ST-20
HMLE 1 pelete TME [JChanga ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
- CYIST-IR=]" ) . - - " - == CIY-ST-2p = ==— = =~ - N - - - = -
e £ Detete TME COchnge [ Addition
~1 NAGME - HAME .. - - .- PR—— - - -
STREET ADORESS STREET ADDRESS
ChY-S1-IP CIrY-57-29
e O pateta mE [ Chenga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-0P CIFY-ST-2P
TRE ) [ Delete TME [ Chengy [ Addition
NAME KAME
STREET ADDRESS STREET ADORFSS
CITY-ST-D°F CITY-ST-. 2P

12. | heraby certify that the information supplied with this filin 3 does not guality for tha axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or director
of the corporation or the receiver of trustes empowered 10 exacula 1S repor as raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne; twﬂh an address, with all other like empowearad.

SIGNATURE: AV T IINy 5/ // oY 239 -lf_{ffn;"fo/ﬂ’

TURE AMD TYPED Ot PRENTED NANE OF $30ENG OFFICER OA DIRBCTOR

* 2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am



