FILED
Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT . -

DOCUMENT # P04000016607 04-27-2005 90302 012 ***150.00

1. Entity Name
COAST TO COAST TOWERS OF SWFL, INC.

Maiing Address
247 SE 45TH TERRACE

Principal Place of Business

247 SE 45TH TERRACE

£6021125

CAPECORAL,FL 33904 US CAPE CORAL, FL 33904 US
T S LA TN
Suite. Apl. 8. oic. Suie. Agt. . etc. 04102005  Cng-P CR2E034 (10/03)
Ciy & Site City & Saie < FEIN T Apobed For
Ibg /662377.3 Not Appiicable
Ip Country Ze Country 5. Cenilicate of Statua Desired ] ?:‘75 A‘:’::"’w
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agant.*. — -
Name
.|-SOUTHWEST PROFESSIONAL SERVICES OF SFLIN - -
13571 MCGREGOR BLVD #22 Stroot Address (P.O. Box Number is Not Acceptabla}
FORT MYERS, FL 33319
City FL l Zip Code

8, The above named entily submits This statement [or the purpose of changing its registered oltice of registerad apent, or both, in the Siata of Forida. | am temiiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE

Aftor May 1, 2005 Fee will be $5350.00

rypad o Srwled rame of apord nd Yie ¢ [NOTE: Ragrzierod Ager wpnakie FAUred whon Fancaongh DATE
8. Blaction Campaign Financing $5.00 vMayBe
Wl EE 30. o oy
FILE NOWII FEE IS $150.00 Trust Fund Contribiution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peset= e O Ctange (] Adition
KAME SAYERS. CHAD NAME
STAIET A0DRESS | 247 SE 45TH TERRACE STHEET ADDRESS
or-si-ar | CAPE CORAL, FL 33604 Cire-51-29
nne [ Detete e Ol cmngs [ Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
Lay-ST-oP arr-si-IP
e O Do TmE Ocange [ Addition
AINE. NAME
STREET ADORESS STREET ADDRESS —_—
CITY-ST-2P Ciry-ST-2°P R .
e, _ _ LT Detete e - Cloene [0 Asdiion
NAVE MAML
STREET ADDRESS STRELT ADDRESS
CINY-SI-ZP Qrv-si-pp
e 3 detete TME Ochange [ Additior
WAE N 5
STREET ADORESS STREET ADCRESS
cy.51-2p ory-S1-ap -
Wi ] Detete TIE Octhage O nﬁfuﬂ
RAME NAME T
SIRELT ADORESS STREET ADDRESS ‘
CIyY.5F-0P ciy-s1-nP -~

does not «the information

12, i hareby certify that the information supplied with This ii!m gualify for the exempiion stated in Seclion 119.0?&3){!’). Florida Statutes. | further certity et h
indicatad on Ihis report or supplemental report is trua and accurate and that my signature shall have Ihe samo legal eftect as if made undor path: that | ek '39' ot director
of the corporullon or the recetver or lrustae ampowered 10 axecute this report as required by Chapter 607, Fluricta Statutes; and that my narne appears or Block 114

changed, or on an attachment with an addrees, with all other like empowered. 2}9-— r#?_
_HRses
D.‘. -

SIGNATURE: %—‘{ﬂﬁ@%&gﬁ;ﬂm : e
~



