‘ FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000053167 (03-21-2005 90075 Q05 ***]158.75
1. Entity Name
FE ENTERPRISE OF SOUTHWEST FLORIDA, INC.
Principal Place of Busi ol Mailing Address  Adh €
12734 KENWOOD! #39 12734 KENWOOD
FORT MYERS, FL 33807 FORT MYERS, FL 3
F PR v LT AT
Lane Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apphad For
"“A ?32 3 ? 7 Not Applicable
e Country ap Country 5. Certiicate of Status Desired W= ?ese :esq L‘:?:é"ma'
6.-Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name — o
BUTLER, GAREY F = AZ& .yfo = Cz . Q‘&;:rles -
FOWLER WHITE BOGGS ET AL. 768t Address (.0, Box Nymber is Not Agceptable ++
2201 SECOND STREET 5TH FLOOR 19739 Renwood "Lane #37
FORT MYERS, FL 33901
City FO r+ m Yers FL | Zip Cod; 7

8. The above named entity submits this statement for the purpase of changing its registered cffice or ragistered ageﬁt. or both, in the State of Flarida. | am familiar with, and accept

the ODIIQW
SIGNATURE 229 / %\ / i hd 7’5 5

Sigralure, lyped or prinii ey’:!!rcl reqisieren agent and Lit’e i (NOTE: Registered Agent signature required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
10. , QFFICERS AND DIRECTORS 11. __ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] O petete TITLE 'D/ 4 B Change [ Addition
HAME JONES, FAYE O lare NAVE
STREET ADORESS | 12734 KENWOOD(ALNE39 STREET ALDRESS Lane
CITY-ST-2P FORT MYERS, FL 33907 Ciry-ST-21P
THE T oelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-$1-2P
LE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS o o
CmESTR T T T T T - o T Nobestn |
TITLE 3 Detete TIE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29 CITY-5T-ZP
TITLE : [ Detete TE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-$T-2P CTY-$T-5P
TINLE ] Detete TITLE [ thange  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P , City-ST-BF

12. 1 hereby certify that the information suppliad 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 supplemental report is trua and accurate and thal my signature shall have the same legal affect as if mace under oaih; that | am an officer or director
of the corporation Cr the receiver or trusjee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on_an attachment with ddress, wit er like empowered.
/ ,7._. /7 f or

ING OFFWCER OR INRECTOR Daytime Phone #

SIGNATURE:




