FILED
2005 FOR PROFIT CORPORATION . . . Apr 04, 2005 8:00 am

- ANNUAL REPORT" ecretary of State

PPWCNUMENT # P04000050986 04-04-2005 90047 005 ***150.00
. Entity Name
SOUTHWEST HOME LOANS, INC,
Principal Place of Busingss Mailing Addrass
4511 SW 7TH AVE 4571 SW 7TH AVE
CAPE (ORAL, FL 33914 CAPE CORAL, FL 33914 - _ o
e Tr— R
Suite. Apt. 4. etc. Sulte. Apt. #. elc. 01052005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
0 —~0F 32577 Not Applicable
Zp Country e Country 5. Certificate of Status Desired  [[] 58 .75 Additional
ag Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name .
SPIEGEL & UTRERA, P.A. : :
1840 SW 22ND sT. Street Address {P.0. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The abgve 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 obligations of registered agent.

SIGNATURE
Signature, typed o priniad name of registores agent and titke i applicable. (NOTE: Regisiered Agent signature required when reinslating) DATE

FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |__ . e
— After May 4,-2005 Fee will be $550.00 #  ~TrustFund Contribution. =~ L] Added 16 Fees
10. . QFFICERS AND DIRECTORS 11. ADDIT ONS.’CHANGES T_O OFFICEHS AND DIRECTORS iN 1
TINE PSTD ] Delete TIE O Change [ Addition
NAME - | SULLIVAN, SHAUNEEN E RAME
STREET ADDRESS | 4511 SW 7TH AVE STREET ADDRESS
CIY-S1. 2P CAPE CORAL, FL 33914 CITY-51-2P
TME 1 Delete me . (I Change [ Addition
NAME NRAME
STREET ADDRESS STREEYADDRESS | .. . _. - -
CiTY-ST-2P CITY-ST- 2P
TIMLE . (7 petere me ’ ) CJchange [ addition
NAME RAME . - . o
STAEET ADDRESS |, - : - . STREET ADDRESS
CITY-S1-2IP - ) ’ CITy-ST-2P
TITLE O pelete TITLE . [Ochange  [J Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CiY-5T-21P
TLE (7 pekete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-stT-2p e e
me | - 7 O pelete e [:] Change l:] Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-s1-21p

12. I hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or ustee empaowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empawered.

SIGNATURE:

OFFICER OR DIRECTORA
»

SHBUNG T E St AT



