2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000080532

1. Entity Name
SOUTHWEST SOLUTICNS, INC.

Secretary of State

(05-03-2005 90134 040 ***150.00

Maifing Address

3367 BAILEY ROAD
SARASOTA, FL 34237

Principal Place of Business

3367 BAILEY ROAD
SARASOTA, FL 34237

13016061

A O

04262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-2411024 Not Applicable

0] $8.75 additional

5. Cerlificate of Status Desiredt
ifi us Desire Fee Required

NIEDERPRUEM, JOYCE G
3367 BAILEY ROAD
SARASOTA, FL 34237

the cbligaticns of registered agent.

8/ A }/ﬁﬁ)//,{,/)ﬁaﬂ/ﬂ

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent,

both, in the State of Florida. | am familiar with, and accept

&gy(ua, vy’lsa o printec Remelarfegisierad agant and fille § applicanle. {

(NOTE. Ragistered Agani signatura required when reinsiating) DATE

7 i., )
FILE NOWHl!- FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D
NIEDERPRUEM, JOYCE G
3367 BAILEY ROAD
SARASOTA, FL 34237

TITLE

HAME

STREET ADDRESS
Ciry-ST-2I

D

NIEDERPRUEM, DAVID M
3367 BAILEY ROAD
SARASOTA, FL 34237

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

TimLe

NAME

STREET ADDRESS
CIFy-S7-2P

TME

NAME

STREET ADDAESS
CITY-57-ZIP

TE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. hereby certify that the information supplied with this filing does not qualify for the exem

of the corporation or the raceiver of truslee empowered to execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same iegal effect as it macte under oath; that | am an officer or director

ption stated in Section 118.07(3N), Florida Statutes. | further certity that the information
d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR Date

Daylire Prona #




