2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 085, 2005 8:00 am

DOCUMENT # P04000160541

1. Entity Name

SOUTHWEST TAX AND FINANCIAL SERVICES CORP.

Secretary of State

05-05-2005 90083 007 ***150.00

Principal Place of Business Mailing Address
3600 BROADWAY, STE 1 3600 BROADWAY, STE 1
FT MYERS, FL 33901 FT MYERS, FL 33901

0 AR A0

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. §, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Numbes Applied For
20-/57247460) Not Applicable
m .
e Country Zp Country 5. Ceriiicate of Status Desies [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registeraed Agent
Name
BENOIT, PAUL A . -
3600 BROADWAY, STE 1. Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33901 ’g
Lk City I Zip Cage
‘o sy & FL
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept
- ;t_txléqbﬁgaﬁons of registered agent.

agant and ftie ¥ {NOTE: AQert sip equirad when et DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2003 Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.

1B .OFFICERS AND DIRECTORS

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D o L) Detete TME OcChange [ Aadition
BENOIT, PAUL A N
STREET ADDAESS | 232 SE 29TH ST STREET ADDRESS
com-sT-2P | CAPE CORAL, FL 33904 cry-§7-2p
TILE : 3 Detete TE [dChange [ Addition
RAME NAME
STREET ADDRESS STREEF ADORESS
CIFY-ST-21P CTY-5F- 2P
TME O veet= MLE O ttange ] Addition
NAVE NAME
STREET ADBRESS SIREET ADDRESS
CATY-ST-2P CAY-5T- 2P
WITLE 1 etete TMLE [Jchange [T Addition
NAME RAME
STREET ADORESS STRELT ADDRESS
CIFY-§1-2p oTY-S1-7P
THLE 3 Detete WILE Otrange [ Adoiion
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CTY-S7-28P CIFY-61-29
Ll 7 petee ME Oicrange [l Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-51.71F CIFY-ST-2P

12. 1 heseby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or rustee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen’tyi addtess, with all like: empoweged.
SIGNATURE: —L M:D(

t ag if made under oath; that | am an officer or director

7/30/nS”

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




