2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # P04000042849 Secretary of State
1. Entity N
ny Name 01-26-2005 90015 026 ***158.75
SOUTHWEST SALES CORPORATION
Principal Place of Business Mailing Address
4515 SWORDFISH DR ' 4515 SWORDFISH DR ' |
BRADENTON FL 34208 BRADENTON FL 34208 q U U U/Uub
i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & State . City & State 4. FEI Number Applied For

b/ - / '7"(/ ??/ ( Not Applicable
Zip Country”, - Zip Country " ; $8.75 Additional
8. Certificate of Status Desired Zr Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address oi; New Registered Agent

Name™ ™~

%‘:ggﬂ%%[%}?gﬁ %VR Street Address {P.O. Box Number is Not Acceplable)

BRADENTON FL 34208

City FL Zip Code

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

SIGNATURE

Sgnatue, lyped o phintad name o 1egrstered agent and title i appkcable {NOTE. Regrstered Agen signatute raquirad when rinslaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

11. ADDITIONSCHANGES TO OFFICERS AND DXRECTORS IN 11

TITLE DPVT [ oelate TNLE [ change  [] Addition

NAME WHITESIDE, CARL W NAME

STREET ADDRESS | 4515 SWORDFISH DR STREET ADDRESS

CiTY-51-2IP BRADENTON FL 34208 CITY-ST-2P

1TLE S [ pelete TITLE [] Change  [1 Addition

NAME WHITESIDE, CARL W NAME

SIREET ADDRESS | 4515 SWORDFISH DR STREET ADDRESS

City-S1-2IP BRADENTON FL 34208 Cy-st-2Ip

TILE [ Delete TTLE [Jchange [ Addilion
T R reme I i T — - '

STREET ADDRESS STREET ADDRESS

CIY-51- 219 CITY-81-2IP

IMTLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$1-7IP CITY-SI-2IP

TILE ] Detete THELE I change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

THILE [ Delete TITLE [Jchange [ Additien

NAME NAME

STREEY ADORESS ' STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

12. | hereby certity that the information glppiied with 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 report or supplepienidl repgrt is trug and acglirate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy us eﬁu% to ute port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5d, o empiwe

changed, or on an atiachment with & red.

SIGNATURE: ﬁ«er.wlrn‘fsf de PpYT < //Zp/z,u,z G-It T-OFS O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayima Phona ¥




