— .“-

2005 FOR PROFIT CORPORATION

FILED

Jun 17, 2005 8:00 am

5/
- ANNUAL REPORT,__.- Secretary of State
= =
DOCUMENT # P04000110780 .
1. Entity Name 05-02-2005 90872 029 ***150.00
SOUTHWEST FLORIDA PROPERTY INVESTMENTS INC
Principaf Place of Business Maiting Addrass
224 BAYSHORE DRIVE 224 BAYSHORE DRIVE b
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
i ‘ i

2. Principal Place of Business 3. Mailing Address | |Ilm MH Im m'l II Iﬂﬂ Iﬂ IIII“IIH W "Im

Suite. ApL #, etc. Suita, Apt. #. elc. 02142005 Chg-F CR2ECM (1/03)

City & State City & Sware 4, FEI Number Applied For

S | lole RB e Not Appiicable
i i | G o Coumtry 5. Cenificate of Sistus Desved [ fg:fw‘:‘:‘f‘”""
5. Name and Adaress of Current Agant 7. Hame and Addross of New Registersd Agant
- Name
A1A REGISTERED AGENT INC
.92 SADBERRY. ROAD | Street Addraas (P.0. Box Number is Nat Acceptabls) B
QUINCY, FL 32351
City FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity sutimits this stalement for the purpose of changing its registered office or registered agant, or both, in the State ol Florida. | am lamiliar with, end accept

Signeius, iypad o pritked hame of regmlerec sgen! el

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

e it applicable. (MOTE: Ragrsteiud Age™ Sfaturd 'ddiingd when rewgleig} DATE
9. Election Campaign Financing $5.00 mayBa
Trust Fund Contribution. Added o Feas

10. OFFICERS AND DIRECTORS, 11, ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD [ detets me Oichange [ Addition
NAME DIBIASE, JOSEPH F NAME
SMMET ADORESS | 224 BAYSHORE DRIVE STREET ADORESS
CITy-ST-2P CAPE CORAL, FL 33904 Cry-51- 30
TME vD O oeles e O cranpe [ Acdition
RAME PELLEGRINC, VERA MAME
STREET ADGRESS | 4903 SKYLINE BOULEVARD STREET ADDRESS
iy -ST-0P CAPE CORAL, FL 33914 City-ST-2P
e O detese e Ocrange [ Aditin
NAME HAME
STREET ADDRESS STREE] ADDRESS
CiTy-51-2¢ anv-s1-pe
ME [ pelete TME [ change [ Addition
MAME NAME
- BTREET AGDRESS - — STREET ADDRESS . . —_— .
ary-s1-20 cITY-57- 2P
TLE Ooeae - WE Ocrange [ Adadion
NAME NAME
STREET ACDEESS STREE) ADDRESS
CIFY-5T-2°P LS
e [ Deteta me Cchange [ Addition
AME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P cImy-51-2w

12. | hareby ceni
indicated on
of the corporation or the raceiver of
changed, or on an h with

'SIGNATURE:

that the information supgiied with thi

is repon of supplemental report is true and accurate andg thal my signature shall have the same legal e
empowerad 10 execute his o
with all i

m‘ Florida Statules. | turther certity that the information

as il made under oath; that ) am an officer or direcior

epolt as requited by Chapler 607, Florida Stanias; and that my e appears in Block 10 or Block 11 ¢
ed.

> JA‘ZM/
> ]

is filing does not quality for the exermnption stated in Section 119.07)

ik

/



