FILED

2004 FOR PROFIT CORPORATION 5 Jun 09,2004 8:00 am

ANNUAL REPORY" -~ Secretary of State

05-05-2004 90217 010 ***150.00

DOCUMENT # P03000075553

1. Entity Name _ N
\IﬁELL WORTH IT RESTORATION SERVICES OF SWF,

Principal Place of Business Malling Adciress

1045 COLLIER CTR WAY 1045 COLLIER CTR WAY 55427519

SUITE 10 SUITE 10 :

NAPLES, FL. 34110 NAPLES, FL 34110 4 N
e S AR A A SR RSN

-

Suite, ABL . €. Sulte, Apt. ¥, . m (10/03)
-

Y TTY Ty 4. FEl , Appiiad For
ity & Stare ity & State C amqq o P@ \ Not Applicable
X F] .

Zip Country Zp Gountry 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
L . Na.:n'e . o . _ . .- —~
SOUTHWEST, PRORESSIONAL SERVICESOESFL, I .~ . |——— T Ta TrTE Yo ——————————,
13571 MCGREGOR BLVD - T 777U | Street Address (P.O. Box NUmber i NGt Acceptablg) T T TR R A
#22
FORT MYERS, FL 33919
City FL | Zip Code

B. The above named entity submits this staternant for the purpose of changing its regisiered office of regisiered ageant, or both, in the State ol Florida, | am famiiler with, and accept
the obligations of ragistered agent.

SIGNATURE ,
\.Mcmmd 4l bt 3 e A appli memmmwmmmammmml DATE
FILE NOWIN_FEE IS $150. 9. Election Campaign Financing - $5,00 May be
After May 1, 2004 Fose W:’ be ggs'nluo Trust Fund Contribution. - ~ O Added to Feas

0 . . T OFFICERS AND DIRECTORS | EEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

™me e . - O peste e O crange ] Addition
NAME GORMAN, MICHAEL RAME

STREET ADQAESS | 10070 BOCA CIR SIREEY ADDRESS

CITy-ST-ZIP NAPLES, FL 34109 omy-51-21p .

mE vV O pelets e ) Ocrange [T Agcition
NAME GORMAN, MARILYN NVE

STREETADDRESS 10070 BOCA CIR . STREET ADDRESS

CTY-5T-2F MNAPLES, FL 34108 Y- 51-218

TLE v o 3 Detets TME Oicrange [ Addition
NAME MCDONALD, DIANNE N R .. : -
STREET ADORESS | 11 PILGRIMRD - - * J| STREET ADDRESS

erS-¥ | PEMBROKE, MA 02359 ChY-ST- 2P
e | T T T T "DODeee L - | - T - S = Ociingd [ Addticn
AME 1 HAME

STREET ADDRESS ‘ STREET ADORESS

CTY-5T-2P - . | cmv-srap

fin : O Detesn TITLE [Jcenge [ Adcion
MAME ’ NAME

STREET ADDAESS STREET ADDRESS

Ciy-sT-ZP . cnY-st-ap T

TLE " . - s TME : Clcmnge [ Addition
NANE I NAME

STREET ADDRESS «. || STREETADORESS

CiTY-51- 2P . [ covesrze

12. | hereby certify that tha information supplied with this ﬁling does not qualify for the exemption stated In Section 119.0:53)(!). Florida Statutes. tfurther cartity that the indormation
indicated an this raport or sLpplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atachment with an address, with all ciher fixe empowered.

smnmunE%LMWR(.m\ 9 (3ﬂr‘mm o S ’l }04

TURE AND TYPED OR PHINTED NAME Of RIGNNG OFFICER Deytitme Phona #
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L Dlv _f o The attached for® s .u.m_ﬁ.. FLORIDA OOﬂﬂOﬂ_P._.._Oz ANNUAL REPORT
Mu.” o ! . You should file this vo_,i atthough it will not b delinquent ¥ !
m ; . 1f you fail to fiie AEM__ form, you will receive 8 yeminder. B { not (i1¢, YOUR
HW,".. nomvomb.zoz. wiiL BE DISSOLVED pY THE STATE. STATEMENT 1S
- _ EXPENSIVE j . |
J i
SIGN THE TAX FORM, MAKE YOUR CHECKF copayable to SECRETARY
OF STATE and maill to: Division of Corporations, sétion, v.o._ﬂwow 1500,
\ Taitahassee, FL uuwou__-_uoo in the enclosed cnveiopt: u_ .
. __—
Date Pald i creck @ ~
£. K. Wiiflarma & Co. a_ﬂ. Myers

Retush this to US.
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