’ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130679 05-03-2004 91064 046 ***150.00
1. Entity Name
SOUTHWEST FLORIDA HOME CONTRACTOR, INC.
Principal Place of Business Mailiﬁg Address 3 N .
5128 VASSAR LANE 5128 VASSAR LANE 94082754
SARASOTA, FL 34243 SARASQOTA, FL 34243 ‘
T S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2a-O43I BT 1. Not Applicable
Zip Country Zip Eountry 5. Certiiicate of Statys Desired [ ?ese-;’esq Addtonal
6. Name and Address of Current Registerad Agent 7. Name'and Address of New Registerad Agent
Name
GAY, JIM CPA
3984 MANATEE AVE EAST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

Cily FLiZip Code

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

SIGNATURE ‘
. v Signature. typad or printed name of registerad agent and Hitle if applicable. {NOTE: Registered Agent si required when rei DATE
FILE NOW!l!_ FEE IS $150.00 9. Election Campaign Financing $5,00 Moy Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Comnpunon. O  Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES L1 Delate TITLE CJ change [ Addition
NAME PROVOST, DAVID A NAME '
STREET ADDRESS | 5128 VASSAR LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 CITY-§T-2P
TITLE [ Gelate TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e . O patete LTNLE . e (1. Changa . [T Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-§T-2IP
TITLE [ Delete TILE [ change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [} change  [J Addition
NAME - NAME : .
STREET ADCRESS . - - T STREET ADDAESS T '
CmY-sT-ZIP to S ' o [ ETY-STZP .
TITLE : - ' " petete " E§ nmE” D change [ Addition
NAME . Lt e NAME .o covon | - - ce e -
STREET ADDRESS e STREET ADDRESS | - ) : —
CITy-51-21P CiTY-S1-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and a ate and that my signature shaii have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or ustae empow erExecutn this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmef! with an address, willh alycther like gmpaowered.
< / ) ?._§7/

SIGNATURE: o F avire Prone¥




