2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] . . _FILED __

DOCUMENT # P93000063977 Feb 17, 2004 08:00 AM
1. Entity Name SeCl‘etal‘ Of State
S. W. F. SANIBEL, INC. y
Principal Place of Business - Mailing Address
17274 SAN CARLOS BLVD. 17274 SAN CARLOS BLVD.
#202 #202
FT. MYERS BCH. FL 33931 FT. MYERS BCH. FL 33931
—— A
Suite, Apt #, eic. Surts, Apt # etc, - MOORE CR2E034 (11/03}
City & State iy & Sate ' 4. FEI Number ~JApplied For
) 65-0437584 Not Applicable
Ay Country e Country 5. Certiticate of Status Desired O ﬁ?e'gg‘ Lf;:gdditional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ] . u____ .
Narme :
?7A2L_I|'_f g}ﬁ\fE\JD(\gA%RL%S BLVD. Street Address (P.O Bo;( Nu_mgér is Not Acceptable) T
#202 : o . A e - e —_—
FT. MYERS BCH. FL 33931 B B ¥
City FL { Zip Code

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

SIGNATURE _ " . e P
Signature, Iyped of printed name af registered agent and lite if apoiicable. NOTE Rogslared Agerl signaturs required when reingtaimg) , DAT:E.
FILE NOW!!i FEE I‘_S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be_ $55Q'UG' . T Trust Fund Centribution, O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L D [ Datete TITLE O change [ Agdition
STREET ADGRESS | P.O. BOX 8202 N/A | STREET ADDRESS 00/ 17/ 04-00016-014 153,00
gm-sze | FT. MYERS BCH, FL 33932 , f cresize o ) ’ o
TTLE I Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-51-ZIP
TIME [T oelete TTLE [Jchange [ Addition
NARSE NAME
SIRFET ADDRESS STREET ADDRESS
CITY-5T-217 CiTy . 8T-21P
T 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2P I CITY-ST-2P o
TE [ Delete TILE [T Charge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P £iny-s1-2ip L
TIMLE {1 oelete IHLE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§T1-7P ] o ) _I LITY-S1-7P

ifvofor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under path, that t am an officer or dirsctor
I trustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
nt with an address, with all ather like empowared.

12. | hereby certify that the informatian su
indicated on this reporn or su
of the corporation er th
changed, or on

/ P .
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Fhane #




