2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 20035 8:00 am

DOCUMENT # P93000060899

1. Entity Name

SOUTHWEST FINANCIAL PLANNING GROUP, INC.

Secretary of State

02-04-2005 90045 008 ***150.00

Principal Place of Business Mailing Aogress
3775 AIRPORT RD N 3775 AIRPORTRD N
SUITE A SUITE A

TIVYU L UT R (T A a2 ___{

NAPLES, FL 34105 US NAPLES, FL 34105 .US ;
s RS NG G OG- -

Suite. Apt. &, etc. Suile, Apt. 4. etc. 01292005  Chg-P CR2E034 (10/03) ‘

City & State City & Siaie 4, FEI Number Applied For

65-0425090 Net Appticable
e Couniry Zp Country 5. Cenificate of Satus Desited [ ?g:iﬁm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raéhnemd Agent
Name
q ] -
! Craip Goodte Street Adaress (P.0. Box Number is Not Acceptable}
N G 7612 Tigsr Lily Dr.
Naples, Ft. 34113
STl City FL l Zip Code

8. The above nameg entity submits this statement for the purpose of changing ils registerea office or registerec agent. o both. in the State of Floriga. 1am familiar with, and accept

the obligations of tegisterea ageni.

SIGNATURE

Sonatue. typea or pricted name of regisiored agert and (e it appkcate (NOTE, Regisizred Ages signahue recqused when tensiaingh . L . DATE o - co Lt B
L 2 iy
. . - T (s . L
FILE NOW!I! FEE IS $150.60 9. Election Campaign Rnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Funa Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3 Dewese TIE Dl thange [ Adcition
L3 c 4 aLp WA
STAEET ADDRESS EARY AVE AR 2SS STREET ADORESS
CRY-ST-ZP NOJFL 33957 it -SI-2P
WILE - A 3 betee IRLE Othange [ Aadition
HAME ’ . NAME
Craig Goodie y

STREET ADORESS G 7912 Tiger Lily Dr. STAEET AOHILSS
iy ST-2° . Naples, FL. 34113 cay-si-2p
e S T 1 etete TE O crange  [J Adiion
HANE NARE
STREET ADORESS STREET ADDRESS B
Cre-ST-2P -GSIE
ME [ oelece TRE O cange [ Agartion
NAME NAME
STREET ADOAESS SIREET ADDRESS
CiTY-S1-27 CITY-ST-2P
NRE G belere TmE Ochange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
COY-ST-Z Y- ST-2P
TiE [ petere AnE Clthange  [JAdeition
AN NANE
STREEY ADDRESS STAEET ADDAESS
CTv-§I-ZP CeTY-5T-2P

12. t hereby certify that the information supplied with this fiing coes not qualily for the exemption staied in Section 119.07(3)(i). Flonida Swatuies. | further certify thal the information
inzicalcc on this report of supplemental report 1S rue ang accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or (he receiver of trusiee empoweres (o execule this repor as required by Chaples 807, Hodida Stalules; and that My nane appears in Block 10 or Block 11if
changed. or on an aftachment with an aodress, with all other like empowered.

NAME OF RIGNING OFFICER OA DIRECTOR

snsnmuna@oﬁ o _CeareJ. Gmbla(\?w.,) 1-28-05 (2317756409

Dayuma Fhone 8




