o

FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0400016288 Secretary of State
1. Entity Name e 03-25-2005 90023 041 ***150.00
SW FLORIDA #2,INC,
Principal Place of Business Mailing Address
450 GOLFVIEW DRIVE 460 GOLFVIEW DRIVE
NAPLES, FI. 34110 NAPLES, fL 34110
T Ty e —— |\ L OO R
/Y700 Tamians Ttail N, 0 GOLFV/IEW DRNE
Suita, Apt. #, etc. . Suite, Apt. #, elc. g
et #/o,f-ttzl-ou Suds 03152005  Chg-P CROEG34 (10/03)
City & State — City & State — 4. FEI Number Applied For
‘ Nﬂﬂlé’ ~L. /\/ﬁ PLES ¢ “7/- 09‘7432.7 Not Applicable
ZIB q //O Country Zip 3 1_/ / 1O Country 5. Certiticate of Status Desired O ?g'gfqggt‘i"“m _
6, Name and Address of Curent Registered Agemt | 7. Name and Address of New Registered Agent '

Name

BRYANT, ROBERT C,

460 GOLFVIEW DRIVE Street Address (P_Q. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL l Zip Code

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

SIGNATURE
’ Signatura, fyped or priniec neme of regicterea agent and Hie 4 appiicable. (NOTE: Regitered Agant sgnisture required whan reos(aling) DATE
OWI1 EIS 9. Election Campaign Financing $5.00 MayBa

mf “"‘E;!" 20‘55':5“ w‘?;l:g' 3350.00 Trust Fund Cenlribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPT [ Dekte TE P [Ethange [T Addition
HAME BRYANT, ROBERT C. NAME ERNANT, ROBERT C.
STREETADDRESS | 460 GOLFVIEW DRIVE STREETATDRESS | He D CooLFVIEW DRUIVE
orv-s3e | NAPLES, FL 34110 CITY-5T-2P MNAPLES . FL. 240
TME DS [ Dekte THRE (] Charge 3 Addition
NAME BRYANT, LYNNE M. NAME
STREETADDRESS | 8751 WESLEY AN DRIVE, APT, 1811 STREET ADDRESS
CITY-§T-7IP FORT MYERS, FL 33918 _ CITY-ST-219
TmE DvP ] Detete THLE O Change  []J Aadition
NAME BRYANT, SAMUEL P. Il . HAME
STREEF ADORESS | 8751 WESLEY AN DRIVE, APT. 1811 STREET ADDAESS
CITY-ST-7iP FORT MYERS, FL. 33919 CITY-S¥ -2
e mi T DT _ [ Change [P Additon
NAME NAME PORGES, Iames W.
STREET ADDRESS smeeranneess | {loBle FRIAR TUCK RD.
CATY-ST-2P GATY-5T-210 ATLANTA, GA 20209
e D Dekte me ’ Ol Cege  LJ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CTY-5T- 2P .
TITLE I petele TILE [Jcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OTY-ST-TP CIPY-S7- 2P

12. | hereby certify that the information supptied with this filing does not qualify for tha exernption stated in Section 119.07(3)(i). Florida Statutes. | [uriher certify that the infarmation
indicated on this report or suppiemental report is true and accurate and tha! my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or tha recaiver or trustes empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /20827 ¢. ByANT  _F+5-08 235-5t-204

HAME OF SIONING OFFICER OR INRECTOR 4 Dato Daytma Phone #

SIGNATURE AND TYPED OR PRI




