| FILED
2005 FOR FROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # P93000037859 Secretary of State
1. Entity Name 03-28-2005 90044 040 ***150.00
SOUTHWOOD PROPERTIES, INC.
Principal Place of Business Mailing Address
9770 SW (R 769 9770 SW (R 769
ARCADIA, FL 34266 US ARCADIA, FL. 34266 US - v
R TR NI 000 A
Suile, Apl. #, elc. | Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0421796 Not Applicable
Zp 5 [_} 2 bC‘ Country ap 3 l_h; b Ci Coustry §. Certificate of Status Desired O ?g';esqlﬁ?e‘ﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e = . _ | _Name. e o - - . — e .

B

BISHOP, BRAD E

9770 SW COUNTY RD 769 Street Address (P.Q. Box Number is Not Acceplable)

ARCADIA, FL 34266

City FL J Zip Coge

8. The above hamed entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Flerida. { am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
‘Signﬂluve, typed of printed name of registered agent and tile if epplicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ Change  [J Addition
NAME BISHOP, BRAD NAME
STREET ADDRESS | 12077 SW KINGSWAY CIRCLE STREET ADDRESS
CITY-§T-2IP 'LAKE SUZY, FL CITY-5T-2IP
TIMLE ‘DVP O pelete e . Rc}%ha"ge [ Addition
NAME /SCHILLER, FRIEDRICH NAVE 33371 Washinglen Loop
STREET ADDRESS |, 4 SABAL DR STREET ADDAESS ’P ] G ovda. FL 32979
CIfY-$T-2iP 'PUNTA GORDA, FL 33950 CITY-ST-ZIP
TITLE . [T Detete TITLE [I Change  [C] Addition
NAME RAME
STREET ADDRESS |=— =—— e — - | “STREET ADDAESS- |- —— - - T T e e
CITY-$T-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE ‘ D pelete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS |: STREET ADDRESS
omy-sT-ar | CITY-§T-2IP
TImtE : [T Delete TIMEE [ Change [ Addition
NAME ., A ) NAME
STREET ABDRESS | STREET ADDRESS o ’
cr-st-zp | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an atlachmen] with an addregs,with all cther like empowered.

AN Brad Bishep 3[a9)p5  $¢8-997 21 4

L Y7 4 J

RE AND TYPED OR PRINZIS-AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




