" 2004'FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P03000107612 ecretary of State
1. Entity Name
SOUTHWEST HARBOR SPECIALTY PRODUCTS, INC. 04-03-2004 90040 013 1 30.00
Frincipal Flace of Business Mailing Address
604 KEY ROYALE DRIVE PO BOX 14345
HOLMES BEACH, FL 34217 US BRADENTON, FL 34280 US
I : Ui o
2. Principal Place of Business 3. Mailing Address ‘ E Il I ” i
Suite, ApL. #, elc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 {(10/03)
City & State City & State 4. _EFiI Number Applied For
-0 Zéc‘ﬁ Zo Not Applicable
ap Couniry op Country 5, Certificate of Status Desired O ?g‘;g;‘:;ﬂb"al
. 8. Nam-e and Addrm of Cgrrsnt Registered Agent_ __ . 7. Name and Address of Ngn! Registered Agent

~Name

SHERIDAN, ANDREW E

604 KEY ROYALE DRIVE Street Address {P.0. Box Number is Not Acceptable}

HOLMES BEACH, FL 34217

-

City FL ] Zip Code

8r'The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Typed of pramed neme of registered agent and ttie ¢ applicable. {NCTE: Regigtensd Agert smrequred when renstaing) ) ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ' N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

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

TME PRES 7 Delete TTE ‘ OJcChange [ Acdition
NAME SHERIDAN, ANDREW E NAME o :

STREET ADDARESS | 604 KEY ROYALE DRIVE STREET ADDRESS

CiTv-ST-29 HOLMES BEACH, FL 34217 CiTy-ST-2IP

TILE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTy-57-2P CITY-S7-ZIP

TME O petete TIME O change [ Addition
RAME NAME

~STHEET ADDRESS - . v w .| STREETADDRESS.|._.. . — - . _ .

CHY-ST-ZP CITY-5T1-3P

TME 7 oetere TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P Cy-sT-2p

TTE (3 petete TME D cnarge [ Addition
NAME . - NAME

STREETADDAESS [, . . ¢ STREET ADDRESS

CITY-51-2P K PR GITY-ST.2IP
TE ata [ pelete TIE [ Change [ Addition
NAME o NAME . '

STREET A?DRES _‘ R . . STREET ADDRESS "

gL gp | AL T L AN CITY-ST-2P

h this filing does not qualify for the exemption stated in Section 119.07(3§(i), Florida Statutes. | further certify that the information

indicated on this reportip §
of the corporation or the mppwered to execute this report as required by Chapter 807, Floriga Statutes; apd that my name appears in Biock 10 or Block 11 if
changed. or on an attacl

by e 58, ith all other like empowered. . i ‘
SIGNATURE: /_Tk/ NV N ( {!o«‘p qw( 68§ ’/G‘fg

ED NAME OF SIGNMNG GFRICER OR IRECTOR —\,‘_‘ Dat Daytime Phone #

brt k& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |




