. FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000066006 Secretary of State
1. Entity Name . 02-22-2005 90014 008 ***150.00
LOT & LAND OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailiﬁg Address
322 LENELL RD. 322 LENELL RD. - FUULU0JY
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 .
T v LT R R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01312005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FELMumber Apptied For
o— 0O oY 1Y Not Applicable
. N L4 K
Zp Couniry Zip Country 5. Certificate of Status Desireg 1 fg.;f;jq:\i?:anonal
6. Name and Address of Current Registered Agent_- - - -7.. Name and Address of New Registered Agent -
Name
BERGHUESER, SIEGFRIED
322 LENELL RD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL Zip Code

8. The abowe named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of regisicred agent and lille il applicable. INGTE: Ragistorad Agent signalura required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITtE D L3 petete e [J Change [ Addilion
NAME BERGHUESER, SIEGFRIED HAME
SIREET ADDRESS | 322 LENELL RD. STREET ADDRESS
CITY-ST-21F FORT MYERS BEACH, FL 33931 . CITY-ST-21F
TILE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-2IP
TITLE [ detete THLE [JChange  [] Acdition
NAME, - - - .- NAME a——— I R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
1ILE 1 pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIry-S7-2Ip
TITLE 1 celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SE-2iP
TILE O elete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CIFY-§1-2P
12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and te and that my signature shall have the same legal effect as il made under oath; that I am an offlicer or director

of the corporation or the receiybr or trustee em| xeedie this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerit with an addr with gl 4l i powered. J/

3/0 v39- 27¢= 7L

SIGNATURE: ___ .

SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




