~

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000064712

_Feb 07,2005 08:00 AM
- Secretary of State

1. Enlity Name
SOUTHWESTERN REGIONAL SALES COMPANY

Principal Place of Business Mailing Address

120920 S, 12200 S51. P.0. BOX 165054
MIAMI, FL 33186 MIAMI, FL 33116-5054

— ARG O FEMRH

o , ) 01262005  No Chg-P GR2E034 (10/03)
DO NOT WR ITE ‘N THIS SPACE 4, FE! Number Applied Far
65-0433355 Not Applicable
5, Certificate of Status Deslrad .| fg';g Lﬁi"g”""a'

8. Nama and Address of Current Registored Agant

WITLIN, BARRY E

2800 BISCAYNE BLVD. .
STE. 900 — . -
MIAMI, FL 33137 o

_ . DO NOT WRITE
— IN THIS SPACE

8. The abave n?a%mntily subimits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligatio ragistarad agenM
DATE

i Signatura, yped or pmfad nama of raglsiared agent and tilla if applicabla {NQTE Regsteved Agenr s|gnalure required when relns;aling}

LEra

SiIGNATURE

9, Elastion Campaign Flnancing
Trust Fune Contribution..

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AN DIRECTORS I

TINLE B

NAME CROSS, MICHAEL J
STREET ADDAESS | 4360 BLUE BIRD COURT
CITY-57- 2P GURNEE, IC 60031

3
~0aa 150,10

C’;‘h-b
E e f
ol
Fe¥iTE

T HooDan
u::.lfe B2 ﬁ‘?
STREET ADDRESS

CITy-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-51-2p

~IN THIS SPACE

TME

NAME

STREET AUDRESS
Ciry-sT-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-2P

12, | hereby certify that the information supplied with this filing dags not qualify for the exemption siated In Section 119, 07?3)( ), Florida Statutes. | further certily that the information

indicatad on this report or supplemental repart is trua and acdurate and that my signature shall have the sams legal eifect as if made under oath; that | am an officer or director
?Eute is repog as required by Chapter 607, Florida Statutes, and that my nama appsears in Block 10 or Bleck 11 if
r Tike afnpowere

of the corporation or the recaiver or trust rad &

changed, or on an attachment with

SIGNATURE:

NAME OF SIQNING CFFICER OR DIRECTOR Date Daylimg Phone &




