FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P03000152089 N 95;274 o1 om0 00

1. Entity Name
MORMINO OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address -
234 SE 15T AVE 234 SE 1T AVE , 1407 2260
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 ‘

0O

04182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT AT For

90-0129809 Not Applicablg
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

MORMINO, STEPHEN - DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and e if appicable. {NOTE: Regisiered Agen! sigranure required when reinsiating) DATE
FILE NOWI!! FEE Is $150.00 9. Efection Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME MORMINQ, STEPHEN

STREET ADDRESS | 234 SE 1ST AVE
CITY-ST-2IP CAPE CORAL, FL 33990

TIFLE

RAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with lhlS filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemepfal repo true angaccurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation of the receiver opip etf{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an anach
ety
SIGNATURE: 7

bther like empowered.
& LA
\GeNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

) ‘-\\yg\gf‘a 3 -USK - Y

——




