2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P93000042115 Secretary of State
1. Entity Name
_07- ok

SOUTHWEST GULF SHORE ENTERPRISES, INC. 03-02-2004 90044 015 777150.00
Principal Place of Business ' Mailing Address
11595 KELLY ROAD 11595 KELLY ROAD g
STE. 204 STE. 204 24015436
FT. MYERS FL 33908 FT. MYERS FL 33908
us us

Suite. Apl. #. elc. Sutte, Apt. # ete. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0418514 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
sz _—— E— e ———— -

mlégngéXY_égRgE{\}lEJR Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS FL 33908

City | FL Zip Code

8. The above named entity subrnits this statement for the purpo@{its registered office or registered agerd, or bath, in the State of Florida. | am familiar with, and accept
{

the obligations of registered agent, .
SIGNATURE ” 0[1 J!%&mﬂ 04-4d5 o ?[

Signature, tfed thgried name of j(glsrer’a agent ang titie if app\EabIeL TE: Rogistered Agent signaturg requred when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS Sz, 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP T Delete i [3 Change [ Addition

NAME WILKIN, WARREN J JR NAME

STREET ADDRESS | 14930 CALEB DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL CITY-57-2P

TITLE D 'lﬁuemg TITLE [ change  [[3 Addition

NAME JOHNTHAN, WILKIN NAME

STREET ADDRESS | 14930 CALERS DRIVE STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33908 CITY-ST-2IP

THLE [ petete TTLE [ change [ Addition
RME e o o S - L e e e a - .

STREET ADDRESS STREET ADDRESS

CITY-sT.21P CITY-51-21P

TITLE [ Dalete ! TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

ITY-ST-7P ] CITY-ST-ZIP

TITLE 1 belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CIrY-ST-2IP

TILE O velete TITLE ] Change [} Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-21P CITY-5T-ZP

12. t hereby certify that the information supplied with this filing does not Guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repon or supplemental report is true and accurale 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 exacute this repert as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE:

Daytime Phone #




