2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P04000171990 Secretary of State
1. Entity Nama a3 ¢ ok
L.A PROPERTY MANAGEMENT OF SW FLORIDA, INC. 03-23-2005 50047 047 7F7150.00
Principal Place ot Businass Mailing Addrass
P.0. BOX 212 P.O. BOX 212
ESTERO, FL 33928-0212 ESTERD, FL 33928-0212
s S [ ERAT A R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & Stato 4, FL| Nymber Applied For
¢ ‘zb - O I 33@& I Not Acpliceble
2 Country 2p Country 5. Cenliticale ct Status Dasired O g:ggl l.:'d:‘;:}nnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
AYERS, LORI ANN
18557 IRIS RD. Siroat Address (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33912

City FL l Zip Cede

. 84/6/0;\

SIGNATUR
N Riareat7a, bypamrmisd narb of nagistirsd agant and | Kt .\pp'»c.:m'/ / [NOTE. flageelmead Aganl slgnzture racured whn reinetatig)
V
FILE NOWI! FEE IS $150.00 9. Blacton Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 vente THILE & Change [ Addition
NANE AYERS, LOR! ANN NAME D N
SIREET S0LRESS | HBBET-HRIG-RE— SIREE T ADRESS O O ¥ 22
ON-SEP | FORT-MYERS-EL.33812. wvsw | L filpo (. BB GRAE IR /A
e v O berete T 4 NZchnge {7} Addlion
NAME AYERS, ALAN F SR. HAME p >
STREET ADCRESS | B366-CALOBSARD. et sowvass | 0o O Pt
Gnv-st-zP | FORF-MYERSTFC-33912- cy-si2p Es/cae A~C Mf —OA/2_
e 3 Deiete L ! Clchnge [ Adddian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-s1-ap
UNE O veletz e [J Change 1] Addition
NAME NAME
STREEY ASDRESS STREET ADDRESS
CiTy-ST-2°9 CryY-S1-2p
nRE 0 veete BiLe O ctange [ Additien
NANE NAVE
STREET 2DDRESS STREET ADDRESS
CiTY-ST-2P CiTY-SI-2F
IITLE 3 etele WLE [ Change [ Addilion
RAME NAVE
SIREET ADURESS STREET AOURESS
fITY-St-2P CirY-5E-29

12. I haraby cartity that the information supglied with this (ifng does not qualiy lor the exemplion statad in Section 119.07(3){1), Forida Statui@s. | turther carlly that the infermiation
indicaled on this report or supplemrental repari is true and accurale and that my signature shall have the 5amae legal etiect as it mada under cath; that | am an officer or dirzetor
of the corparation ar the receiver gy rustee empowered 1o exacuia this repon as requirod by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 i

changad, or on an altachmrent vty an address. with alt g like empewerad.
SIGNATURE: 7@%’7%7@%@@0 Leveidh, A%Nf s S //é,ﬁlf_ 285 -4/ 571

saTURE o TYPED O PRINTED MHSDNM OFFICER OR DIRECTOR Caytma Phons #
v

J




