FILED

At . Mar 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION !
ANNUAL REPORT Secretary of State

DOCUMENT " P04000096309 02-16-2005 90018 006 ***150.00
1. Entity

TMB'S PROPERTIES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Malling Address . B 6 0 0 5
3549 EVANS AVE #8085 3949 EVANS AVE #2685
FT MYERS, FL 33801 FT MYERS, FL 33907 9 7 3

e s LG R AR AL AR AR

Suite, Apt ¥, etc. ‘H’— 40 3 Suite, :Ag:# etc. ﬂwm Chg-P CR2E034 (10/03)

r—ta

Cay & Siate City & State 4. FEl Appiied For
Ak - ST 0 QOIS T [~ Thot Acpicanie
Zp Cournry Zip Country $8.75 Additional
5. Cenificato of Status Desired [ 252 quired
8- Naihe ind Addrass of Current Reglslermd Agent— — - |-~ 7. Mame &n AGGIes of New RAgistored Agem____

Nama
ECKENROAD, MARY BETH

3949 EVANS AVE #2806 =103 Stree1 Address (P.O. Box Number is Not Acceptabie)
FT MYERS, FL 33901

City' . FL I Zip Code

8. The above named entity submits \his slalement tor the purpose of changing its registered office or registared agent, or both, in the State of Florda. | amm familiar with, and accepl
the obligations of regisiered agem,

s.mmmHMMN Mﬂw _Maey e Novac. Ecxeneotd iy o by 05

&hummuwﬁm“mdm Fagiaered AQon Sig e Ie0uired whon renetatng
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Bo
Aftor May ;l. 2003 Foo will be $550.00 Trust Fund Contribution. Added tp Foes
10. OFFICERS AND DIRECTORS 11. . ADDITiONSIG'iANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Deicte e I Ghange [ Aasition
HAME ECKENROAD, MARY BETH NAME
sTReET ApoRess | 3040 EVANS AVE iges  H DD STREET ADDRESS
Qry-51-2P FT MYERS, FL 338014 CrY-Sr-79
(T O oelete TME O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADGRESS
R T o - . _ ] omesep g - - e o
TME ) oetete TmE g [ Addition
NAME HAME
=11 201 0%. N aa B ] W E) 201 OF: ] o — — - e
TINLE O peteto TME ) Change [ Addition
NAME NAME
STREEV ADDRESS . . STREET ADDRESS
ciry-Si.2P Cify-ST- 20
e i O Detete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-$7-27 ) CIFY-ST-29
WILE ) [ pelete TINLE [ change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
Cry-51-2¢ CIiy-ST-2P
12, I heveby cenily that the inforrmation supphed wnth hts filing does not quality lor the exemption stated in Section 119.07{3){i), Plorida Statutes. | further cedity that the inlormation

indicated on Lhis report or supplemental re accurate and that my signatura shai have the same legal etfect as i made under oath; that | am an afficer or disector
of Ihe corporafion or Ins receiver or trusies empwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an atlachment with an addresa. wilh aj other The empowered, C
SIGNATURE: sBem noqua(ENM Y E:f ,3.5 ﬂ

i) -

T




