2004 FOR PROFIT CORPORATION oo T
ANNUAL REPORT (AR) | o

DOCUMENT # PO3000119767 “¥... - “E; o>

IV INVESTMENTS SOUTHWEST, INC. 0L MAR 25 P [;.3

8. The above named entity submils this stalemant tor the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga, L am familiar wmh and accept
the cbligations of registered agent.

SIGNATURE
Signanus. typed of peinted name of regastered Bgont ana bide § AppACable. (NOTE: Rogistered Agent signanre raguirst! when reingtatng) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
] bFFlC;:'HS AND DIRECTOHS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deletz e ] O cnange [ Addition
NAME WILLIAMSON, HUGH MITCHENER NAME
STREET AODRESS [ 315 N.W. 38TH AVENUE STREFT ADBRESS
Ciry-ST-2IP CAPE CORAL FL 33953 CITY-ST- 2P
TmE vD [ Delete TITLE [ Crange [ Addition
NAME WILLIAMSON, HUGH MITCHENER NAME
STREET ADDRESS {315 NLW. 38TH AVENUE STREET ADDAESS
ory-s1-2F  [CAPE CORAL FL 33993 CITy-S1-2P
TOLE ho) 3 Delete MLE OO Crange [ Addilion
NAME WIHLLIAMSON, ELAINE NAME

_ STREETADDRESS | 315 N.W. 38TH AVENUE _ . . e e e o o STRECTADDRESS | . . e e e -

orv-se-2¢ | CAPE CORAL FL 33993 oiry-ST-2Ip
TITLE SD £ Dejete TIE [ Crange (] Additien
NAME WILLIAMSON, DONNA NAME
STREET ADDRESS | 1336 S.E. 47TH TERRACE STREET ADDRESS
ore-si-z¢ | CAPE CORAL Fl. 33904 ) LIFY-ST- 2P .
me 7} Delete e [ Crange [ Addilion
HAME ) NAME -
SIREET ADDRESS STREET ADDAESS
CAv-sr-2p CHTY-ST-21P
TME [ petete WILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-29 ITY-ST-2iP

12. | hereby certify that the information supplied with this lilin g does not qualify for the exemption staied in Seclion 119.07(3Xi). Florida Statures. | further cenlify that the information
indicated en this repor or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of lhe corporation of the receiver or rustes empowered 10 execute this repon as required by Chapter 607, Florida Statules; and mal my name appeairs in Block 10 or Block 11

changed, ¢r on an attachment wnh an address, with all other kke empowereu
SIGNATURE: 34/6s
7/ Cawe Daytime Prone

I Intrd ;. o ‘.' [T A .
Principal Place of Business Mailing Address . SECI \[‘ u ol {“‘ 1 l\?[ i
315 N.W. 38TH AVENUE 315 N.W. 38TH AVENUE ‘ TAU-A" S5E £, FLURIUA
CAPE CORAL FL 33993 CAPE CORAL FL 33933 YquLbaed
Suile, Apt. #, elc. Sutte, Apt. #, etc. O3]OQIO¢P qml mb $ ISO OO
City & State City & State . Applied For l
SO"O Ol3 L@ I Nat Applicable
ap Country * Zie Country 8. Certificaie of Status Desired a ?asa g?q‘ﬁr&""“a'
6. Name and Address of Curreni Reglistered Agent 7. Nama and Address of New Registered Agent
Name
‘al\qlé_ Lf‘I‘Ax Sa%I;J—HHAU\?E'LthETCHEN ER i Streal Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33993
T L. S e wy ot )Rt e T S R R & el el v o s g, —s
TG R T - - e ™ 3 ERRN PP
e Tily v FL I Zip Code




