FILED
2005 FOR PROFIT CORPORATION Mar 15. 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000148754 Secretary of State
1. Entity Name 02-03-2005 90028 050 ***150.00
SWF MANGO BAY SANIBEL INC
Principal Place of Businass Mailing Addrass
oS .. ST SAN CARLOS BLVD., STE. 202 - ~ b
ANEINNRTT TLRRnRS 66Uu23
- e
2. Principal Place of Busingss 3. Maiing Address _ | ‘” ; L A i H [ |l“ |
Suite, ApL. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (104'04)
City & State City & State 4. FE|Number. Applied For
E— L] €O Not Applicabla
Zip Country ap Courtry 5. Cortificate of Status Desied [ ?f;gf;::‘;‘”’“’
. Name and Address of Curent Ragistered Agant 7. Name and Address of New Regiatared Agant
MName
___1D7A2|_7l-4A§AEDchARRL%SABLVD., STE 202'—_—'——'—"—_— — —j—Smeset Addlﬂﬂ; {P.O:Box Numier is jNut Acceptabie} - — —_— e
FT. MYERS BEACH FL 33931
City FL I Zip Code

8. Tha above named entity submits this statemeni for the purpose of changing its segistared office or registered agant, o1 both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, Wped o printed P o (agRISA S a0 and ti # SDpbCAbS (NOTE. Ragrstaiac Ageni Shonahyrs Medussd when Mmimiseng ) DATE

9. Elaction Campaign Flnancing  $5.00 May Be
JrustFund Conwribution. [J  Added 1o Foes

%

TN
orFtCEHs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Dateta TILE O cChange  [J Addiltion
HAME ANGLIM, TIM NAME
STREET ADRRESS |P.O. BOX 6202 SEREED ADDRESS
CTY-S1-2P FT. MYERS BEACH FL 33932 ciY-§I-7¢
tTLE 3 Detete TILE O chaage [ Addtiion
NAME NAME
STREET ADORESS STREET ADORESS
ary-s1-2p CY-SE- 29
. TILE O petets TIRE [ change [ Addition
o m - . —— A A = - o B N‘ME
STREET ADDRESS i T 7 R smesiaooress ) - B
ory-s1-ap _ _ CITY-ST-2P
3 " O eists MRE ) DOchae [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-sT-2p CIY-ST-2P
WILE 0 oses TIRE O ctange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
oiy-S1-2P ] ary-s1-2p
T [ Delets TIE Do L Acdiion
NAWE HAME
STREET ADCRESS N SIREET ADDRESS
. CY-ST-2P CIFY-ST- 2P

12, | heroby m%mal tha Information supplied with this filing
indicated on this repori or supplemental report istrugp
oithamrporadonum = :
changed, or po-errAfachmen

dnes noi quamy for the exemption stated in Section 119. 07&9‘:) Florida Statutes. | further certify that the Information
nd accuralg Al my signature shall have the same lagal elfoci a3 i made under cath; that | am an officer or duactor
rSTe owered to axocuta this lapoﬂ as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
=N address‘ with all other like empoweared,

Yreidint 2-1-0S

SGNATURE AND TYPED OR PAINTED NAME OF SIGHING OR PIRECTOR Cote Caytvrwe Phons 3




