. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002220 Feb 03, 2005 08:00 AM
1. Entity Na
1y Name Secretary of State
SOUTHWEST MILITARY SURPLUS, INC.
Principal Place of Business - ,-_ o ) . Mz{iling Address o ) o
2347 TAMIAMI TRAIL EAST 2347 TAMIAMI TRAIL EAST
NAPLES FL 33962 . . MNAPLES FL 33962
Suite. Apt. #, etc. ; Suite, Apt. #, efc. ST 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number | [Applied For
65-0368482 INotAppicai
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ﬂi'gg Si‘gm"al
6. Name and 'Addrgs_E_OT Cunrent Registered Agent ] ~ 7. Name and Address of New Registered Agent ‘ i -

Mame -

ggf E;A EFXI\IAEEGIE%'RZ!L EAST Street Address (P.O. Box Number js Not Acceptatile)
NAPLES FL 339562 -

City FL ] Zip Code

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

SIGNATURE — - - —
Sighature, typad of printad name of registered agent and tile f apuicatle {NCTE Regrsleiad Agent signatins iequred when reinstahng} DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Finarcing $5.00 May Be

After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TR OFHGERSAND DIRECTORS IN 11
THLE PT ) : Cloelete | 00f n?gfﬁyﬁgfgﬁﬁagfﬂlgjiﬁh@;' Y| Addition

il ¢ = SO

NAME SHEA, MICHAEL F HAMF
STRCFT ADDRESS | 2347 TAMIAMI TRAIL EAST -l STREET ADDRESS
Y- 1. 2e NAPLES FL SHY-S1- 4P
THLE VS L1 Delete ii: [dChange ] Addition
NAME SHEA, MARC F MARE
SIRFET ADDRESS (661 6TH ST SE STREET ADURESS
S 5i P NAPLES FL LAY 12
HIE [ Delete nili O change [T
NAME NAME
STFEFT AODRESS STREE| ADURESS
Y -S1-4p Glv -5 7P
Wit ‘ " Delele NHF T Change  [] Adeit
HAME NAME
<TREET ADDRESS STREET ADDRESS
ciiy S1.2P CHY-ST-21P
TitE : [ Delete HE [ Change [ miiie
NAME NAME
STRFET ADDRESS STREFT ADDRESS
oy §1.ap LY -sT-7F
itk [T Defete it [ Change ~ [ Addiee
NAME HAME
“IEFFT ADDRESS SIREET ADDRESS
Iy §1-71P . UTY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in"Section T19.07(3)(M}, Florida Statutes. 1 further certify that the information ~
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recever or trustee empawered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block t0or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: L2 o Usey (33%7315‘83‘}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date Daytime Prone &




