FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000061050 01-20-2005 90028 (28 ***150.00

1. Enlity Name

OWL PROPERTIES OF SOUTHWEST FLORIDA, INC.

Prinripel Pluce of Business Mailing Addiess ‘] U U U J 5 7 3

434 LYONS BAY RD 434 LYONS BAY RD .

NOKOMIS, FL 34275 NOKOMIS, FL 34275 .

s S R ENEAAA T ATER
Sulie, Apt. 8. elc. Suite, Apt. #. eto. 01122005  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEi Number Applied For

! ' 20 -{D! 3833 Now Applicable
Zip Country dp Couniry . 5. Ceitificate of Staws Desired [ ?gﬂgfq _::,d:ci;io"m
6. Name and Address of Current Raglstared Agant . 7. Name and Address of New Registerad Agent,

MName

WOELFEL, ROBERT L

434 LYONS BAY RD Street Address (P.O. Box Number is Naot Acceplable)
NOKOMIS, FL :34275

City FL |'pr Code
8. The zbave named entity submits Ihis stalernent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, anig azcep:
ihe obiigations of regislered agenit. - ) .
SIGNATURE H P
SighRure, typad ¢ printed name o egistatad ugont aqf_llh ¥ appdicabie {NOTE: Ragiviersnd Agent vignaty o reduliet wha Feinstating) i, KR
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing '$5.00 mMay Be
After May 1, 2005 Fee wi!l be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 70 QFFICERS AND DIRECTOHS ik 11, |
mLE PO ’ [} Detele TITLE, e [ Saange- - ] Addition
NaME WOELFEL, ROBERT L HAME *
SIHELT ADDRESS | 434 LYONS BAY RD ’ SIREET ADDRESS
Ciry- §7- 2P NOKOMIS, FL 34275 . v CTY-SE.2P
e PST K oaee e Dlcrme £ Adifion
NARE OLLIVER, JOHN . NAME .
STREET ADORESS | 2159 § TAMIAMI TRL STREET ADDRESS
CiTY-8T- 2P VENICE, FL. 34253 CiTY-§t-21P
TLE ‘ 0 Delete TTLE 5T . Oltmange ] addtion
SAME _ : HAME woet FeL, JERRY 2D
SIRELT ADORESS Coot SIREE? #DDRESS |~ &f Sy~ LYows - BAY - - - -
cv-s1-20 ’ CITY-S-2P NoKewmis, Ft 34Ha)s
L 3 Dalete e ) [ changs £ Adilion
2AME HAME
STRCET ADDRESS STREET KDORESS
" CHY-ST- 3P CiTY-§1- 2P
s ’ O Desete T O onange [ Adition
NAME NAME-
STREET ADORESS STAEET ADDRESS
GiYY-s7-aP CITY-ST-2IF ..
e [ Dalete TILE T e T Agsiiian
HAME HAME oo T
STREET ADDRESS . STREET ADDRESS
CiY-&§1-2IP CEiY-h‘I-IIJ"

12. | nareby cerlily thal tha infagation supplied with this ﬁling doos not qualify lor the exemgplion stated in Saction 119.07(3)), Florida Statutes: | further certity (hat the information
indi gplemeantal report is tye.and accurats and that my signature shall have the same lagal eifect as il made under aath; hat | am an cificer o diteclor

; 0y execute this report as reguired by Chaptar 607, Florida Statutes: and thit my name appsars in Block 43 or Block 113
changed, of on an atta ith 2n ag 5, wi giher like erpowered,

RoBERT woeLFew  i1fi4/2005  G4(-434-8oS®

D NAME OF §14iiNaG OFFICER OR DIRECTOR Laytine Phone ¢




