2005 FOR PROFIT CORPORATION

-rANNUAL REPORT (AR)

DOCUMENT # P04000076055

1. Entity Name

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90104 008 ***150.00

GRAVINA, PETER J
© 1833 HENDRY STREET
FORT MYERS FL 33901

SWHUS LAND COQ., INC.
Principal Place of Business Mailing Address
10130 BERTRAM LANE 10130 BERTRAM ILANE
FORT MYERS FL 33912 FORT MYERS FL 33912

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Nu Applied For

,ﬁbﬁa // 005? 3 Not Applicable
Zie Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — —- = -~ — .I-Name - pm e —— -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the Ublxgalmns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signsture, typed o printed nama of regrsterad agent and title  apphcable

(NOTE: Registorac Aganl SIgnatura raqured whan 1einstahng)

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution. [ Added 1o Fees
OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TiLe PD O Delste I TLE [ change ] Addition
NAME HEUTHER, CHARLES J MAME
STREET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST1-2IP
THLE STD [ Detete TIMLE 3 Change [ Addition
HAME HEUTHER, VIRGINIA MAME
STREET ADDRESS | 10130 BERTRAM LANE STAEET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IP
lille [ pelete TLE - O change  [2] Adaition
HAME HAME
STREFTADDRESS | - B — ~STREET ADDRESS - - - - - ——— ==
CITY-ST-2IP CY-5i-2P
TITLE [ Delete TITLE [ change 7] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71
TLE O elete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O elete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the informati

of thg corporatiop or the receiyer or trustee empowered to
changed, or on fn attachrhent with an address, with a

SIGNATUR

n? like empowerad.

upplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemdntal 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE Wen OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTUR

Date Dayirme Phona ¥




