2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT i} Jan 10,2005 08:00 AM
DOCUMENT # P03000061317 2 Secretary of State

1. Entity Name
SOUTHWEST FLORIDA REALTY GROUP, INC.

Principal Place of Business Mailing Address

238 N. BRIDGE 51. P.O.BOX 2870
LABELLE, FL 33935 LABELLE, FL 33975

AL

01082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
57117671 Mot Appilcable
j i $8.75 additional
. 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ST0T SUNSET TRAIL | DO NOT WRITE
ALVA, FL 33920 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiw /
SIGNATURE //’WW = . . = - [ ‘/é;‘fE 05'

Sgnatire, l{pe.d or printed nams of registarad agert and fills ¥ appicanle {NOTE Registerad Agent signalurs racuired when relnstating)
FILE NOWI FEE IS $150.00 8- Electon Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
0. GFFICERS AND DIFECTORS ] l
TILE PTD
HAME ANDREWS, LISAT

STREET ADDRESS | 238 N. BRIDGE ST.
Ciry-$1-2P LABELLE, FL 33935

e VSD — = LN 614

NAME KINNEY, KENNETH E JR, EA105-80002-022 150,00

STREETADDRESS | P.O. BOX 672
CITY-S5T-7P LABELLE. FL 33975

TITLE
NAME

o s S DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cay-§7-21P

$2. | hereby certify that the information supplied with this filing does not qualily for the exempilon stated in Section 119.07%3){0. Florida Statutes. [urther certify that the information
wdicated an this repart ot supplemental report is true and accurate and that my signatute shail nave e same 'egal efect as i made undes oatn; that ) am an officer of dirscior
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wih an addrgss, with all other like ernpowered.
SIGNATURE: _ 1558
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Ca Daytirme Phone ¢




